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The importance of obtaining a high percentage of 
autopsies on the bodies of patients who die in hospitals 
needs no emphasis. Adequate instruction of students, 
deve t and evaluation of new methods of treat- 
ment, verification of diagnoses, accumulation of accurate 
records and statistics, and furtherance of research are 
best accomplished in institutions where a large per- 
centage of deceased patients come to necropsy. 

Hospitals which require a signed permission for 
autopsy as a prerequisite to admission have no difficulty 
in maintaining a high percentage. A different situa- 
tion prevails in those hospitals which do not enforce 
such a requirement. These institutions (they constitute 
a majority of all hospitals) must depend on persuasion. 

The request for permission to perform an autopsy 
must necessarily be made when the relatives are keyed 
to a high pitch of emotional excitement, when tender 
sentiments evoked by death offer strong opposition to 
any procedure which will entail indignity or mutilation 
to the body of the loved one. Against such a request 
are instantly marshaled powerful objections of a sen- 
timental, personal or religious nature. To be successful 
the effort must be backed by appeals based on ethical 
and practical reasons known to the profession but 
i uately realized by the public. These will be most 
effective if presented by a personality combining dig- 
nity, tactful sympathy and absolute sincerity. 

The doctor making the request is in a favorable 
psychologic position. He is one of an honorable pro- 
fession whose members for centuries have battled sick- 
ness and death. To him has fallen a heritage of 
prestige compounded of gratitude and respect—the 
intangible legacy from the medical giants of the past. 
Thorough awareness of this will confer on him a dignity 
out of all proportion to his age and lend to his argu- 
ments a convincing sincerity. The family already feel 
indebted to him and to the hospital staff for the care 
given to the patient, and despite the repugnance aroused 
by his request, realize that he is pleading a noble cause— 
the opportunity to carry on, with their permission and 
cooperation, the battle to save those similarly afflicted. 

This grateful confidence exhibited by the patients and 
their relatives is the best asset and strongest argument 
possessed by the pleader. The degree to which it is 
developed during the patient’s stay in the hospital will 
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determine the likelihood of an autopsy should death 
intervene. Everything which fosters that sentiment will 
favorably influence the decision; anything which dis- 
turbs it will militate against such permission. 

Analysis of the cases in which autopsy was refused 
revealed the following reasons for failure: 


1. Divided responsibility. One or more members of the resi- 
dent staff assumed that some one else was attending to the 
matter, with the result that no one made the request. 

2. Delay. Relatives had left the hospital by the time the 
doctor arrived; relatives, anticipating such a request, left the 
hospital hurriedly. The interview was delayed until the follow- 
ing day. Meanwhile the family had discussed the subject at 
home and decided against it. 

3. Poor technic. This consists of: a sudden brusque request; 
a high-pressure argument; an unsympathetic manner; loss of 
temper; threats; refusal to sign the death certificate; a request 
timidly and diffidently presented; unattractive personality of the 
doctor making the request; an interview in busy corridor and 
repeatedly interrupted so that the effectiveness of the argument 
was lost. 

4. Indecision. Relatives, unwilling to assume responsibility 
of granting such permission (though not personally opposed to 
the autopsy), went home to consult others, but did not return. 

5. Professional objections, made by doctors, dentists, nurses, 
undertakers or their families. 

6. Personality conflicts. These comprised: dislike of the 
doctor making the request; dissatisfaction with the patient's 
treatment while in the hospital; antagonism because of real or 
fancied discourtesy by the doctor, nurse or a hospital employee ; 
belief that the patient was neglected during his last hours (no 
doctor was present when the patient died and an intern did 
not arrive until fifteen minutes later); resentment because 
relatives were not called to the bedside until too late to see 
the patient alive; antagonism because the patient did not 
receive the last sacrament before death. 

7. Religious objections. Jewish families frequently stated 
that their religion forbade postmortem examination, while 
others objected to any delay, saying that burial was required 
within twenty-four hours after death. 

8. Miscellaneous. These were: a previous unhappy experi- 
ence when a friend or relative had been submitted to autopsy 
and the body delivered in poor condition; the presence of too 
many relatives to afford their unanimous consent; a refusal! 

on one or more of the following objections : 

“I know, but I'd rather not permit it. Let some one else 

do it.” 

“It will disfigure the body.” 

“But even such an incision is a mutilation.” 

“This is an ordinary case. You could never learn anything 

new from it.” 

“But cancer is hopeless. An autopsy would benefit no one.” 

“I do not think she would have wanted me to consent.” 

“He has suffered enough.” 

To avoid these causes of failure, I instituted the 
following procedure at the Memorial Hospital for Can- 
cer and Allied Diseases : 

Single Responsibility —The obtaining of permission 
for autopsy was made the sole responsibility of the 
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resident surgeon (myself) and carried to the point of 
recalling him to the hospital at any hour of the day 
or night whenever a patient died. No one else was 
permitted to broach the subject to the relatives except 
in certain circumstances where it seemed probable 
that the attending surgeon would be more likely to 
succeed 


Prompt Notification —Patients were placed on the 
critical list somewhat earlier than had been customary, 
so that the family was notified in ample time to reach 
the bedside. Special visiting privileges were thus 
extended to the relatives often for several days before 
death occurred. 

Courtesy.—Cultivation of a friendly spirit between 
the relatives and the hospital personnel was emphasized. 
Telephone inquiries concerning the patient were 
referred to the resident surgeon and, if thought advisa- 
ble, a report was furnished. A courteous, frank state- 
ment as to the patient's condition prior to death often 
proved to be the approach to a friendly consideration 
of the request for an autopsy. An occasional special 
visiting privilege granted to a relative adds little to the 
work of the nurses and much to the gratitude of the 
recipient. 

Accessibility —Half an hour was set aside each after- 
noon and evening immediately after the visiting hours, 
at which time the relatives could meet the resident sur- 
geon and receive a frank appraisal of the patient’s con- 
dition, with a prognosis and a discussion of treatment 
or other aspects of the case. At these meetings the 
relatives could not fail to be impressed with the amount 
of effort expended in examining, diagnosing and treat- 
ing each patient, and the industry, patience and kindness 
of the nursing staff. Many of them lost their obvious 
fear of the hospital as a vague, impersonal mechanism, 
and felt that the patient was in the kindly hands of 
friends. When death appeared to be only a matter of 
hours, the relatives again were notified and the family 
clergyman summoned. The frequent visits of the intern 
and the resident surgeon during these last hours offered 
further evidence that no resource of medical science 
was omitted in an effort to prolong the patient's life. 


PLAN OF SOLICITATION 

Request for autopsy is never made in the patient's 
room or in the ward. Such a request is best made in 
a part of the hospital not too intimately associated with 
the deceased person and among surroundings calculated 
to lend an air of grave responsibility and dignity to the 
interview. Further, a white uniform is not an asset to 
such a discussion. To many it is the badge of imma- 
turity, the mark of an undergraduate clinical clerk. 
The interview is more likely to be successful if the 
doctor wears a business suit with or without the long 
white coat associated in the layman’s mind with the 
maturity of an attending surgeon. 

After a patient has died and the relatives have 
recovered from their first expression of grief, they are 
taken in charge by the nurse and brought to meet the 
resident surgeon at the office of the clinical director. In 
conducting the interview the doctor’s manner should 
unite dignity, responsibility and sympathy. No refer- 
ence to the purpose of the meeting should be made. 
The subject should arise apparently without premedita- 
tion, and in most instances the talk can be guided 
around to it so that it will be broached by the family. 
Their first question will be a desire to know why they 
have heen. tenet there. The usual reply is: “I 
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have sent yon to 
Are there any questions you would like to ask about 
this patient?” They will usually wish to discuss the 
case in some detail. With the history of the patient 
before one, it is worth while to answer their direct ques- 
tions. A few minutes may suffice to form a quick esti- 
mate of the psychological types among the members 
of the family. It quickly becomes apparent which one 
is the dominant personality in the group, and it is on 
this person that one’s attention must be concentrated 
and toward whom most of the conversation must be 
directed. The salient points of the case should be illus- 
trated from the chart. A concise summary should be 
presented in nontechnical language. This should include 
the possible etiologic factors, familial tendency or hered- 
itary character, course of the disease, reason for oper- 
ating, operative observations, pathologic report and 
postoperative course leading to the patient’s death. Each 
of these aspects of the case presents mysterious ele- 
ments. These may stir the relatives’ curiosity enough 
to influence them to permit an autopsy for their elucida- 
tion. This summary may require about fifteen minutes. 
It is time well spent. It probably is the first time that 
the assembled family have had a clear conception of 
the patient’s trouble and any accurate knowledge of 
what the doctor tried to accomplish. The vague resent- 
ment because the patient died is transformed into grati- 
tude to the doctors for the effort they made to save him. 

During this discussion the relatives will ask questions 
as to the etiology, extent of the disease, explanation of 
certain symptoms and actual cause of death. Many of 
these cannot be answered with absolute certainty, and 
the frank recital of the limited knowledge on these 
points in the case of this particular patient should be 
qualified by the statement, “What I have told you is 
my clinical opinon, what I believe we would find if we 
were to make an examination.” At this point the battle 
is joined. Any objection to such procedure is now made 
evident. One relative strongly opposed to autopsy can 
quickly bring the others to his side. Opposition must 
be met swiftly or all is lost. The effectiveness of the 
different arguments in favor of autopsy varies according 
to the psychologic mechanisms of the person to be con- 
vinced. It varies, therefore, according to age, sex, 
nationality, religion, education, past experience, preju- 
dices and personality. On the accuracy with which 
one discovers these peculiarities depends the ability to 
select the appropriate argument, and thus to a great 
degree determines the chance of success. The ability 
to anticipate certain objections and eliminate them 
before they have been expressed enables one to prevent 
the implantation of a doubt in the minds of those here- 
tofore favoring an autopsy. To do this one must watch 
them closely to detect evidences of conviction or i- 
tion. It is sometimes best to maintain control of the 
discussion until the greater part of the argument has 
been presented ; at other times, where the opposition is 
not too pronounced, it is better to let them talk. This — 
is a delicate point, and confidence can be gained or 
lost by either step, depending on the correctness of 
one’s judgment. 


ARGUMENTS IN FAVOR OF AUTOPSY 
Duty to Humanity.—Each person owes a duty to 
humanity to permit the postmortem study of the bodies 
of those who die. Medical science has reached its pres- 
ent high level of development because of the opportuni- 
ties afforded for such study in the past. The increased 
average span of life today was purchased by the sacri- 
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fices of our forebears. We of the present generation 
must not halt this progress. 

Determination of the Cause of Death—The cause of 
death can be accurately determined. This is important 
to the family because of its bearing on familial or heredi- 
tary disease, cancer and occupational hazards and 
diseases or its relation to previous injuries, illnesses and 
operations. If there is any familial tendency to a par- 
ticular disease, it should be discovered so that prophy- 

measures may be taken to protect the children. 
It is of practical importance because it satisfies the 
insurance company of the true cause of death and 
serves to obviate litigation or delay in settlement. It 
will provide more accurate vital statistics, and improve 
the diagnostic ability of the doctors. 

Extent of Disease —This can be established and the 
cause of certain obscure symptoms discovered. Autopsy 
will thus disclose whether these were related to a single 
disease or to two or more separate pathologic processes. 

Medicolegal Cases.—lf one expects to bring suit to 
prove that this patient developed the disease from 
which he died as the result of injuries due to another's 
negligence, the best way to establish that contention is 
a thorough postmortem examination. The other party 
to the suit similarly may apply for a court order com- 
pelling such an autopsy. It is better for your conten- 
tion that it be done here by a trained specialist so 
that his report may become a part of the deceased 
patient’s hospital record. 

Postmortem Examinations Not Unusual.—The prac- 
tice is growing rapidly in America. In many countries 
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it is compulsory. More than three rters of the 
patients who die in this hospital are submitted to such 
examination. It is not limited to the and obscure ; 


consent is just as readily obtained from the families of 

our private patients. Most great men are examined 

ow mortem: Columbus, Napoleon, Lincoln, Garfield, 
cKinley and others. 

Rarity of the Disease (when this is actually true ).— 
The condition from which the patient died is one of 
great rarity. It is little understood. There have been 
no recorded cures. At the present time any one who 
develops this disease inevitably succumbs to it. So 
few cases occur that doctors have not had the oppor- 
tunity to make a thorough study of it. It is imperative 
that every such case be thoroughly investigated so that 
eventually a cure may be found. 

Aid to Research—tThis is a research institution 
devoted to the study of tumors. Its clinical, radiologic, 
surgical, biologic, chemical, physical and pathologic 
departments are devoted to increasing our knowledge 
of these diseases. Generous gifts have supplied funds, 
equipment and trained personnel to that end. It is your 
privilege and solemn responsibility to provide the most 
necessary element—that one thing which money cannot 
buy—the actual material for study. 

Evaluation of Treatment.—The patient was treated 
according to a technic which is still in the process of 
development. Some of the patients with similar disease 
treated by this means have been greatly benefited, and 
many are alive and have been apparently free from 
disease for nearly two years. But this death represents 
one of our many failures. Why did he die and these 
other patients recover? Would a change in our technic 
have produced a happier result? The only way that we 
ever shall work out the best method of treatment is by 
a study of those whom we fail to save. 
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COUNTER-ARGUMENTS AND THEIR REFUTATION 


1. “I know, but I'd rather not permit it. Let some one else 
do it.” 

“Because for many centuries people refused such per- 
mission, medicine made no advance. Much progress 
remains to be made. Had we learned, from examinations 
made in the past, how to recognize the early clinical signs 
of this disease, your mother might have been saved.” 

2. “It will disfigure the body.” 

“The examination is done by a skilled specialist through 
a surgical incision which afterward is closed, as in an 
operation. The appearance of the body is enhanced rather 
than injured. Discoloration from the accumulation of 
blood is avoided. The drainage of this blood and the 
removal of clots from the vessels permits better circula- 
tion of the embalming fluid and results in better preserva- 
tion of the body. Your undertaker will verify this for 
you if he is asked.” 

3. “But even such an incision is a mutilation.” 

“It is, but the mutilation, as you call it, is an ethical 
procedure carried out with proper respect for the dead, 
for the ultimate benefit of humanity.” 

4. “This is an ordinary case. You could never learn any- 
thing new from it.” 

“That is something no one can ever say. Many impor- 
tant observations and even great discoveries have come 
from cases which seemed in no way unusual.” 

5. “But cancer is hopeless. An autopsy would benefit no 
one.” 

“There are more than a thousand cases of cancer appar- 
ently cured more than five years among the patients of 
this hospital. The methods employed in treating these 
successful cases were developed by the study of just such 
cases as this.” 

6. “I do not think she would have wanted me to consent.” 

“I should not want you to consent unless you believed 
that she would have been eager to do this much to help 
those afflicted as she was.” 

7. “He has suffered enough.” 

“What we would do would not add to his sufferings. 
Let us be thankful that they are ended. But thousands 
of other human beings at this present moment are suffering 
as he did. How happy he would be if he could know that 
your consent might preserve someone else from similar 
misery.” 

& “We are orthodox Jews and our religion forbids autop- 
sies.” 

“The law in reference to autopsies among Jews has been 
discussed by many eminent Jewish leaders. Rabbi B. L. 
Levinthal of Philadelphia (quoted by Hammond!) has 
given his full approval to postmortem examination. He 
said: ‘I desire to state unquestionably that the dissection 
of a corpse is not prohibited under the Jewish Rabbinic 
Law, where a reputable physician believes that it is essen- 
tial for the advancement of medical science. Where a 
postmortem examination may result in the discovery of 
the origin or cause of some serious disease, it is my firm 
conviction that thus to serve humanity is sanctifying, rather 
than desecrating the dead.” The present chief rabbi? of 
the orthodox community of Jerusalem is on record as 
giving consent to postmortem examination. 

“Dr. Jacob Z. Lauterbach,* an important Jewish scholar, 
stated that the only possible objection to postmortem exam- 
ination would be based on an ancient Biblical law ( Deuter- 
onomy 21:23) recommending burial on the same day on 
which death occurred, but that ‘to the practice of autopsy 
as such, one cannot find any express objection in the 
Talmud.’ The following is quoted from his paper: 

“*The supposition that a postmortem examination con- 
stitutes a disgrace to the human body has no real basis in 
Jewish literature. It is true that the Talmud assumes that 
Bi dissect and examine a dead body might be considered a 
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disgrace to that body, which, of course, should be avoided. 
This, however, holds only in cases where it is done unnec- 
essarily or for no good purpose. For in the same passage 
in the Talmud it is taken for granted that if such post- 
mortem examination might possibly result in saving 
another man’s life, we should by all means dissect and 
examine the dead body, so that we may possibly avoid the 
loss of another life. 

“*According to the Talmudic Rabbinic Law, all the laws 
of the Torah, excepting those against idolatry, incest and 
murder, may and should be violated, if necessary, for the 
saving of human life. According to this law, even if there 
were found a law prohibiting the dissecting of a human 
body, it would have to be ignored in favor of autopsy, 
which might lead to the saving of a human life.’ 

“Dr. Charles D. Spivak, a noted Jewish scholar of 
Denver, has summarized the law as follows: 1. Autopsies 
are not permitted when they are an indignity to the dead. 
2. Autopsies are permitted when they are an honor to the 
dead. 3. Autopsies are permitted when a human life can 
be saved thereby, for instance, wien there is present a sick 
man who suffers from the same .oalady from which the 
deceased died. 4. Autopsies are not permitted for purely 
experimental purposes, i. ¢. when the sick are nu before 
our eyes.’ 

“In this hospital, we have many patients suffering from 
the same disease. We are seeking a cure. To serve in 
any way to save these ‘sick before our eyes’ is not an 
indignity; it is an honor to the dead. Jewish hospitals 
like Mount Sinai, Montejore and Michael Reese maintain 
a high percentage of postmortem examinations on their 
Jewish patients and are supported and encouraged to do 
so by the leaders of the Jewish faith.” 


MISTAKES TO BE AVOIDED 


Before talking to the relatives it is important to 


review the deceased patient's history so as to be familiar 
with the details of the case. The value is twofold; a 
general plan of argument can be outlined, based on 
whatever unusual features of the case justify a post- 
mortem examination; further, one avoids the betrayal 
of ignorance of the case and the development of any 
suspicion that the doctor’s sole interest is to secure 
the body for experimentation. 

Delay should be avoided. The most favorable time 
to make the request is usually from about fifteen min- 
utes to half an hour after the patient has died. This is 
sufficient time to permit recovery from their first expres- 
sion of grief and is too soon to allow vaguely formulated 
ideas of opposition to become too firmly rooted. 

It is unwise to entrust the negotiations to lay friends 
of the family. Despite their best intentions, failure 
is the rule. No layman commands the respect accorded 
the doctor, nor can he so well present the arguments for 
a postmortem examination. Neither is he likely to prove 
sufficiently alert, persistent or persuasive in counter- 
argument to overcome the family’s objections. It is 
helpful, however, to have the friend present at the inter- 
view to second the doctor’s argument with a nod of 
assent and approval or an occasional word of gentle 
urging. 

Interpreters are unreliable. The same objections 
vail here as in the case of the family friend, with the 
additional disadvantage that one cannot understand 
the interpreter’s attempt to present the case to the fam- 
ily. The argument suffers grievously in translation by 
garbling, abbreviation and the interjection of the inter- 
preter’s personal feelings in the matter. It is preferable 
to employ a member of the house or visiting staff famil- 
iar with the language. 
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Unanimous consent of a large group of relatives is 

Sea gp to obtain. A better plan is to select the 

lity among them and talk to him 

privately When he is thoroughly convinced, he may 
delegated to persuade the others. 

The interview should be characterized by quiet, 
unhurried dignity. The family should feel that the 
solicitor is there as a kindly, sympathetic friend to assist 
them with the final care of their loved one. High pres- 
sure argument, antagonism and quarreling have no place 
in this discussion and defeat its purpose. Unreasonable 
opposition must be disarmed patient explanation 
which avoids giving offense or too much concession to 
an ignorant or antagonistic person. Loss of temper 
entails loss of respect and certain failure. 

An i ion of callous scientific curiosity may be 
created i permission for an autopsy is solicited before 
the patient has died. In general it should be avoided. 
It affords the family time to discuss the matter at home, 
where they are likely to decide definitely against it. 
One should, however, discuss the puzzling features of 
the case so as to prepare their minds for the suggestion 
of an examination to clear up these questions. 

Euphemism of terms should be ugha. It is better 
to avoid the use of words with gruesome connotations. 
For “autopsy,” “inquest” or “necropsy,” where possi- 
ble, one should substitute “examination of the body.” 
The family can be made aware of what is intended with- 
out receiving an impression of mutilation and horror. 
The difference between a postmortem examination and 
an anatomic dissection should be made clear. 

At first one should make no direct reference to the 
extent of the autopsy to be done. In a majority of 
cases a complete examination will be permitted. The 
greatest opposition, naturally, is against opening the 
skull. When reluctance is apparent, it is better (unless 
special features of the case indicate that an examination 
of the skull would be of value) to intimate that, of 
course, the examination will be limited to the organs 
of body cavities and that the head and face will not be 
disturbed. It is important that the doctor make this 
statement before the family has voiced this objection, 
else his reassurance becomes a concession that savors 
of bargaining. Partial examination or inspection of 
wounds may be requested if more extensive procedures 
are refused. The family should be invited to return in 
two wecks to receive a copy of the autopsy report and 
to discuss its significance. 

Professional Objections —Doctors, dentists, nurses, 
undertakers and their relatives sometimes object to 
autopsies because of hearsay or personal experience 
with autopsies featured by carelessness, irreverence or 
disregard for the subsequent appearance of the body. 
It is helpful to have the pathologist at hand to give his 
assurance that he will personally perform the examina- 
tion and to convince them that every precaution will 
be taken to improve the appearance and preservation 
of the body. Once this has been accomplished, one 
may employ whichever of the foregoing arguments are 
applicable to the case to convince the relatives of the 
necessity for the examination. The family should be 
reminded of the many instances of self-sacrifice in the 
life of the deceased and how appropriate it is that this 
last worldly contact should be a final act of altruism. 
If reluctance is still evident, one is justified in inviting 
the professional member of the family to attend the 
examination. This offer rarely is accepted although 
consent often is won by this evidence of good faith. 
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Additional Assistance —Catholics grant a high per- 
centage of autopsies. Their objections are usually based 
on sentiment. "When ‘hen difficulty is encountered, the parish 
priest can be relied on to aid in obtaining permission. 

The family physician is a potent force and, if invited, 
will usually exert his influence with the family. The 
assurance that he will be present at the examination 
may obtain their consent. 

When matters seem difficult, it is well to remind the 
family how the attending physician strove to aid the 
_ . how disappointed he was when he failed and 

much it would mean to him to be allowed to verify 
his diagnosis, to make certain that everything possible 
had been done for the patient and to increase his know!l- 

of such cases so that the next one might end more 
favorably. If still reluctant, the doctor mentioned 
should be called to emphasize these points in person. 


SOLICITATION BY TELEGRAPH 


When no relatives are present at the time of death 
a telegram should be sent to the next of kin recorded 
on the patient’s history. In a splendid article on the 
subject, Mills ® suggested the following wording : 

died (suddenly) this morning. Not neces- 
sary to come. We can make all arrangements. Wire complete 
instructions for embalming and shipping. State limit of expen- 
diture for furnishings. Important to authorize examination 
of the body. (Signed) M.D. 


In case the reply omits the permission a second 
message is suggested as follows: 


Instructions received; will execute them fully. Undertaker 
(mention name) will communicate direct. Government expects 
accurate diagnosis for death certificate. Clinical diagnosis 
inadequate. Please wire consent for examination collect. Body 
not ; preservation improved. 

M.D. (same name as that used before). 


COOPERATION WITH UNDERTAKER 


The undertaker usually will lend his support by reas- 
suring the family that the procedure will not interfere 
with the embalming process or with the appearance of 
the body. Points of importance in developing and 
holding his loyalty are the following : 


Conservation of the undertaker’s time by prompt delivery of 
the death certificate to him, by performance of the autopsy as 
soon after death as possible and by delivery of the body to him 
at a specified time. 

Careful restoration of the body to as nearly normal con- 
dition as possible by keeping the head and shoulders raised so 
as to facilitate the drainage of blood; limiting the incisions 
to the requirements of the case (from the suprasternal notch 
to the pubis in men; from beneath the breasts to the midline, to 
the pubis in women). The circulation of the head and arms 
should be kept intact by ligating the left carotid, left subclavian 
and innominate arteries. The stumps of the esophagus, trachea 
and rectum should be tied off so as to prevent leakage. If the 
brain is removed the carotids should be ligated within the 
cranium and the cavity filled with plaster of paris; there should 
be careful approximation of the skull cap so as to prevent dis- 
The head and face should be protected so that 
pressure marks are not produced. The undertaker should be 
afforded the use of the morgue where he may embalm the body. 


RESULTS 


The foregoing procedure in soliciting permission for 
postmortem examination was established at the Memo- 
rial Hospital on July 1, 1932. During the preceding 
six months (from January 1 to June 30) there were 
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fifty-eight hospital deaths. From this =, of = 


sibilities twenty-seven autopsies were 
monthly percentage varied from 14 to 62. 5, and a the aver- 
age for the six months period was 46.5. Twelve of 
these patients were Jewish, from which number, one 
permission for autopsy was obtained (8. 3 per cent). 

During the next six months (from July 1 to Decem- 
ber 31, during my incumbency ), there were seventy-one 
deaths in the hospital. Relatives of three of these 
patients could not be located, so that there was no oppor- 
tunity to solicit permission for autopsy. Fifty-six 
autopsies were obtained from this group of sixty-eight 
cases by the method described. Two of the deceased 
patients came from distant cities. Permission was 
requested by telegraph and consent obtained for both. 
Four families were solicited by telephone, and three 
of them consented to the examination. The monthly 
percentage varied from 71.4 to 100, and the average for 
the six months period was 82.3. 

Sixteen patients were Jewish, in which group ten 
autopsies were granted. Fifty-two patients were Chris- 
tians, from which number forty-six autopsies were 


— 


Autopsy record of the Memorial ro for 1932. 
indicate autopsies refused; the black squares, autopsies obtained. 


secured. The Jewish group constituted 24 per cent of 
the total number and yielded an autopsy percentage 
of 62.5. The Christian group constituted 76 per cent 
of the total number and granted 89 per cent of 
autopsies. The rate among the Jewish patients was 
about two-thirds that of the others, but the figure 
(62.5 per cent) given constituted a sevenfold increase 
over the preceding six months, an improvement ascribed 
to tactful handling of the family and the religious ques- 
tion involved. As shown in table 1, there were 32 
Protestant families, with 27 autopsies (84 per cent), 
and 20 Catholic families, with 19 autopsies (95 per 
cent ). 

Table 2 analyzes the effect which the kinship of the 
person solicited has on the percentage of autopsies 
granted. The percentage figures are so high that they 
do not reflect the variations in difficulty encountered. 
In general, the closer the relationship, the greater will 
be the objection to autopsy. Men, as a rule, take a 
broader and more impersonal view and usually are more 
reasonable and less skeptical of human motives than 
are women. Experience reveals that husbands, fathers, 
brothers and sons present less difficulty than do the 
corresponding feminine relatives. Nevertheless, tactful 


cos 903 


1204 POSTMORTEM 
persuasion and persistence usually prevail. Thus one 
notes that nearly equal numbers of autopsies were 
obtained from both sexes, twenty-nine from male rela- 
tives and twenty-seven from female relatives. 

All Germans, Danes, Irish, Negroes and all Italians 
but one consented to autopsy. Six Jews refused 
because of religious and senti reasons. Six 
Christians withheld permission, three because of senti- 
ment, one because of previous unsatisfactory experi- 
ence with autopsies and one because the patient had 
exacted a promise not to permit it. One other attempt 
failed because it was impossible to obtain unanimity 
among thirteen assembled relatives. 

Search for the most potent reason impelling consent 
to autopsy leads to the conviction that in most instances 
it is based on gratitude. This is cultivated during the 

tient’s stay in the hospital by numerous instances of 

indness and consideration. It is roused to its greatest 
power at the interview by the sincere, sympathetic and 
skilful persuasion of the solicitor. A high percentage 
of autopsies obtained in this manner testifies not only 
to the efficiency and scientific interest of the hospital 


Religion Number Percentage 


Taste 2.—Effect of on Granting Permission 


Relationship Number Autopsies Percentage 

Daugh a 4 100.0 
1 1 100.0 
1 1 100.0 


staff but equally to the maintenance of cordial relations 
with the public. 
SUMMARY 

The importance of autopsies in the instruction of 
students, development of new methods of treatment, 
verification of diagnoses, accumulation of accurate sta- 
tistics and furtherance of research is emphasized. 

The reasons underlying failure to obtain permission 
for postmortem examination are classified and dis- 
cussed. A detailed plan of solicitation is described. 
This procedure is based on: unity of responsibility for 
securing permission for autopsy ; cultivation of friendly 
relations between the family and the hospital personnel ; 
a courteous and frank statement of the patient's condi- 
tion while in the hospital; a prompt approach to the 
family after the death of the patient; a dignified, kindly 
and sincerely sympathetic manner during the interview ; 
a frank discussion of the case ; a tactful presentation of 
arguments for autopsy found by experience to be effec- 
tive and the counter-arguments designed to refute the 
objections raised by the family. These arguments and 
counter-arguments are summarized, including expres- 
sions from leaders of the Jewish religion favoring post- 
mortem examination and disavowing the frequently 
heard statement that autopsies are forbidden by Jewish 
rabbinic law. 
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The results of this plan of solicitation are reported. 

Prior to the development and adoption of this pro- 

cedure, the percentage of autopsies at the Memorial 

Hospital was 46.5. During the six months period 

following the development of this plan the percentage 

of autopsies was nearly doubled. The monthly averages 
varied from 71 to 100 per cent, the average for the 
whole period being 82.3 per cent. The percentage of 

autopsies obtained from Jewish families was i 

nearly sevenfold ( from 8.3 to 62. 5). Christians granted 

permission for postmortem examination in 89 per cent 
of cases 


Regardless of nationality, race or religion, the chief 
reason impelling consent to autopsy was the family’s 
gratitude for numerous acts of kindness and consider- 
ation, roused to its greatest power by the sincere 
sympathy and skilful persuasion of the solicitor. 


ABSTRACT OF DISCUSSION 


Dr. F. W. Hartman, Detroit: Dr. Hoffman's suggestion 
that the resident is a good person to obtain the permission is 
exceHent. When the younger men are allowed to obtain permis- 
sion, it is along the latter part of their intern year that they 
begin to get a high percentage of examinations. In some 
this function is leit to an organization in the department of 
pathology, and that is very successful because it is continuous 
over a period of months or years. Wherever the responsibility 
is placed, the percentage of autopsies will be in direct proportion 
to the feeling of the head of the department. If that chief is 
not enthusiastic and insistent on autopsies, the chances are that 
the percentage from his department will fall down. Next in 
importance for obtaining autopsies is the undertaker, who fre- 
quently makes the contact within half an hour or an hour after 
death. The antagonism of the undertaker frequently prevents 
the permission being obtained. It isn't the intelligent, well 
informed undertaker, but one who is poorly educated, not so 
sure of his technic, that is afraid to embalm a body after a 
necropsy. I have found that the best way to bring this type 
of undertaker into line is for the pathologist to make some 
sort of contact with the undertakers’ organizations, talk over 
the problems in common meeting, and make some tentative 
agreement as to what shall be done and how it shall be done. 
A grievance committee may be established composed partly of 
pathologists and partly of undertakers, so that misunderstand- 
ings may be thrashed out and so that uncooperative undertakers 
may be brought into line. Dr. Hoffman laid emphasis on the 
clinical diagnosis and on letting the patient's relative know 
that perhaps the clinical diagnosis was not satisfactory. I think 
that is dangerous in many cases. The clinicians frequently will 
construe it as a reflection on their work, and the patient's 
relative will frequently come back for a complete review of 
the case. It is always well to avoid that argument if possible. 

Dr. Israet Davipsounx, Chicago: Dr. Hoffman empha- 
sized that by the use of proper procedures the increase of per- 
missions was striking, even among Jewish patients. In the 
experience of those familiar with conditions in Jewish hos- 
pitals, that is not unique. The percentage of postmortems in in 
institutions such as ‘ne Mount Sinai Hospital in New York 
and the Michael Reese Hospital in Chicago compares favorably 
with other hospitals of similar standing. In the Mount Sinai 
Hospital in Philadelphia, with 78 per cent of Jewish patients, 
a low percentage of permissions was obtained until 1927, when, 
as a result of a campaign, the proportion began to rise rapidly 
till it surpassed 60 per cent in 1930 when I left Philadelphia. 
The increase has been continuing steadily. The Mount Sinai 
Hospital in Chicago, with about 99 per cent of Jewish patients. 
was dropped early in 1930 from the list of hospitals approved 
for internship by the American Medical Association, on account 
of its low percentage of postmortem examination. As a result 
of effort on the part of the administration and the staff, the 
percentage was raised and the hospital was promptly reinstated. 
It is fair to conclude that the opinion that it is extremely 
difficult to get permissions for postmortem examinations from 
Jewish patients is not well borne out by facts. A few words 
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about the obstacles encountered while attempting to raise the 
percentage of postmortems: Pathologists can share in arousing 
greater interest in postmortems among physicians by laying 
greater stress on the correlation of the clinical and pathologic 
aspects of the postmortem observations. During our campaign 
in Philadelphia, the members of the attending staff signed per- 
missions for postmortems on themselves. The presentation of 
such a permission has not infrequently been the most potent 
argument. We have also found that procedure of great help 
in Chicago. 

Dr. Witttam J. Horrman, New York: In regard to the 
discussion by Dr. Hartman: In New York a joint committee 
has been formed consisting of members from the New York 
Academy of Medicine, the New York Pathological Society and 
the Metropolitan Funeral Directors Association. Cordial rela- 
tions prevail among these groups and a code has been drawn 
up embodying suggestions for close cooperation between hos- 
pital authorities and funeral directors: Posters containing these 
suggestions are sent to all hospitals and are displayed in the 
autopsy rooms of the hospitals. The poster contains a diagram 
of the incisions that are approved by the undertakers and con- 
tains a list of nine technical suggestions which contribute to 
the better preservation of the body and aid the undertaker to 
improve its appearance. The discussion of the clinical diag- 
nosis with the families of patients in general hospitals must 
be conducted with great cat ‘ion, lest one seem to question the 
diagnosis of the attending physician. In a special cancer hos- 
pital this danger is less serious because the family has usually 
been already informed that the patient had cancer. The final 
pathologic diagnosis which the family receives after the 
autopsy is simply an elaboration of what has already been 
told. It sometimes includes, in addition, an explanation of 
certain terminal phenomena that the clinician himself was 
unable to explain during the illness of the patient. I agree 
with Dr. Hartman that the matter must be handled with great 
delicacy. 
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PRESENT STATUS OF THE BIOPSY 


A. B. McGRAW, 
AND 

F. W. HARTMAN, 
DETROIT 


Notwithstanding the advances which are steadily 
taking place in knowledge of the chemistry, serologic 
nature and biology of tumors, gross morphology and, 
more especially, microscopic morphology remain our 
best means of determining their histogenesis, classifi- 
cation, activity and prognosis. The diagnostic applica- 
tion of this morphologic knowledge lies in the procedure 
known as biopsy. Though this word strictly includes 
the removal of any tissue from a living subject for 
diagnostic examination, usage has tended to confine it 
to the examination of tumor tissue suspected of having 
malignant qualities. 

About the middle of the nineteenth century the idea 
of biopsy began to be voiced in independent reports or 
suggestions by various authors here and abroad, among 
them Sédillot,’ Marmy * and Lebert* in France, Han- 
nover * in Denmark and Donaldson * in this country. It 
was Virchow,® however, who first laid the rational 
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foundation of the procedure as a diagnostic aid to treat- 
ment when, in 1854, he demonstrated microscopically 
that excision was the proper treatment for malignant 
tumors because of the possibility of their complete 
eradication in the early localized stage of the disease. 
Later on Virchow ‘ Loman skeptical regarding the 
superiority of mi ic to gross pathologic diag- 
nosis, and so great was his authority that satisfactory 
progress in the use or development of the biopsy was 
greatly hindered. True recognition of its value and 
possibilities came early in this century owing largely 
to the pioneer work of Wilson* and the numerous 
carefully reasoned articles of Bloodgood,” Ewing,’” 
MacCarty "' and Wood.'* Concurrent efforts made to 
educate, through publicity, both the laity and the medi- 
cal profession regarding cancer more and more 
to bring early and often doubtful lesions to the atten- 
tion of physicians, and this helped to stimulate interest 
and effort in earlier and more accurate diagnosis of 
tumors. In 1917 the question of biopsy was brought 
to a controversial focus through offers of the New 
York City Board of Health and the Cancer Committee ° 
of Harvard University of free microscopic diagnosis 
on pieces of tissue submitted by practitioners. This 
offer had the support of the American Society for the 
Control of Cancer '* and of well known pathologists, 
but in some quarters it was bitterly denounced. The 
opinion of a qualified group of surgeons, as collected 
and tabulated by Greenough,'* was divided, but was 
generally in favor of biopsy with certain restrictions 
and conditions. 

Among various objections to biopsy, two were mainly 
raised. One alleged that incision of a malignant tumor 
stimulates local growth, the other that incision dissem- 
— tumor cells. The first of these objections had 

y been answered by the experimental work of 

** and Lubarsch,"* and later in Knox's review 
the subject of the relation of trauma to the occur- 
Experiments conducted 
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of tumor growth following incision are not convinci 
The second objection has been answered satisfactori y 
by Wood '* as far as biopsy on experimental tumors ts 
concerned. In two large groups of rats, simultaneously 
inoculated with one of two varieties of sarcoma nor- 
mally prone to produce metastases, he found no more 
metastases in the biopsied rats than in those whose 
tumors were excised on the day the biopsy was made. 
On the other hand, Knox ® and Tyzzer ** showed inde- 
pendently that massage of mouse or rat tumors forced 
showers of tumor cell emboli into the lungs and greatly 
increased the incidence of metastases. On the clinical 
side, a satisfactory refutation of the numerous reports 
in the medical literature of isolated cases or small series 
of various misfortunes following biopsy is made in the 
statement of Roux-Berger.*' In a consecutive series 
of 825 cases of lingual cancer reported from the Curie 
Institute of Paris, where no patients are treated with- 
out biopsy, he found no evidence of harm from the 
careful diagnostic excision of tissue. 

Advances in methods of rapidly sectioning and stain- 
ing biopsy material have been developed in this country 
mainly by Wilson, MacCarty and Bloodgood in the 
application of the freezing microtome to fresh unfixed 
tissue; by Warthin @ in his twenty-four hour method 
for quick fixation, embedding, sectioning and staining, 
and by Terry* in the surface staining of fresh, 
unfixed, thick sections examined by transmitted light. 
In the foreign literature E. H. Shaw * reported a 
method not unlike Wilson's, and Hoffheinz ** favored 
the older method of quick fixation in hot formaldehyde 
before freezing and sectioning. Dudgeon and Patrick 
reported satisfactory results from stained films of sur- 
face scrapings from incised tumors. Dengler ** advo- 
cated teased-out bits of tissue coverslipped and treated 
with 1 per cent acetic acid to accentuate cell detail. 
Schultz-Brauns * has made the ingenious suggestion 
that maintaining the low temperature of a thin frozen 
section by using a thoroughly chilled microtome knife 
causes such firm and unwrinkled adhesion to a glass 
slide that staining is both facilitated and improved. 
Leroux ** described surface illumination of surface- 
stained thick sections by a small electric bulb built into 
and operating through the objective of the microscope. 
Mandelbaum,*’ Quesnel and Zemansky have each 
described ingenious methods for fixing and staining the 
cells of pleural and peritoneal exudates. 

Within the past few years, in addition to numerous 
articles restricted to the application of the biopsy in 
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some special field sive surveys of the entire 
question with extensive bibliographies have appeared 
in the German literature by Baumecker ™ and Batz- 
dorff,* in the French by Robert ** and recently in the 
American literature by Hellwig.** In spite of all this 
published material, there are certain aspects of 
which may properly be emphasized at this time. 


THE RELATION OF BIOPSY TO OTHER DIAG- 
NOSTIC PROCEDURES 

Although the general clinical aspect of cancer is by 
no means a completely explored territory, it is some- 
times a neglected one. Not only is this true of 
seated or obscure growths, but it is especially true in 
the case of small surface lesions in which biopsy infor- 
mation is easily obtained and so often is quickly con- 
clusive. Whether a patient presents a visible, palpable 
lesion, large or small, or only suggestive symptoms of 
internal cancer, no form of local examination is prop- 
erly made without an accompanying clear, searching 
history and careful general physical examination sup- 

rented by appropriate laboratory investigations. 

‘or the local lesion itself, close critical inspection and 
palpation described in accurately comparable terms are 
nowhere more important than in malignant conditions. 
The biopsy should never replace or precede other 
clinical methods of diagnosis, but should rather be used 
to supplement them by confirming or disproving the 
clinical diagnosis, as is the case in all other anetuaaty 
procedures. The relation of biopsy to roentgen ¢ 
nosis differs from its relation to clinical diagnosis im 
that the x-ray film frequently offers an entirely differ- 
ent and often satisfactory method of objective diag- 
nosis and permanent record, as in the case of certain 
tumors of the bone, thus making biopsy unnecessary. 
Again the relative merits and indications of therapeutic 
tests in relation to biopsies are matters that have been 
given comparatively little attention. A re test 
in the form of antisyphilitic treatment may be used 
legitimately in early testicular tumors and certain 
lesions of the periosteum and bone in the presence of 
untreated syphilis. In the form of radiation t 
it may be used in — Ewing's sarcoma of t 
bone and in suspected lympho . lympho- 
sarcoma and Hodgkin's disease. In all of the lesions 
cited the therapeutic test should precede biopsy, and, 
if prompt response to therapy results, the biopsy may 
be dispensed with. 


COOPERATION BETWEEN WELL TRAINED SUR- 
GEONS AND PATHOLOGISTS 

Cooperation between surgeons and pathologists is 
essential for obtaining satisfactory biopsy material. In 
the first place, it is obvious that unless the surgeon has 
a good knowledge of pathology, he will be unable to 
recognize and differentiate neoplasms grossly, and he 
will surely fail frequently in the selection of proper 
portions of the suspected lesion for microscopic exam- 
ination. Further, this knowledge of pathology is neces- 
sary if the surgeon is to recognize properly the problem 
of the pathologist. The arbitrary attitude of some sur- 
geons that pathology is a mathematical science in which 
any trained technician can find the correct answer not 
only makes the work of the pathologist unpleasant, but 
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unscientific and often inaccurate. The pathologist, on 
the other hand, should have a broad training and 


experience in both gross and microscopic examination, 
which can be acquired only by the observation of a 
large amount of fresh surgical material through a 
-—~ of years. 
pal pene. hologist’s experience will be particularly help- 
+ to the surgeon if it includes the clinical observations 
of neoplasms of all kinds. With such experience the 
apr pues working at the elbow of the surgeon, can 
of great assistance in the gross differential diagnosis 
of the lesion and in the selection of material for micro- 
scopic diagnosis, and can render a far more valuable 
opinion as to diagnosis and classification. Such cooper- 
ation of the surgeon and pathologist is essential for the 
best results and can be obtained, of course, only when 
the pathologist is always available during an operation. 


OBTAINING BIOPSY MATERIAL 


Advances in the technic of obtaining biopsy speci- 
mens may be correlated mainly with the development 
of new instruments. The various endoscopic instru- 
ments have made biopsies from the larynx, esophagus, 
urinary bladder and lower bowel possible, but they 
have thereby added much to the burdens of the sur- 
geon and pathologist because the material obtained is 
necessarily limited in amount and, unless properly 
selected by an operator who has a good knowledge of 
gross pathologic changes in his particular field, is more 
apt to give a misleading picture and a false sense of 
security t an accurate diagnosis. The pathologist, 
although properly trained, may be led into error not 
only because of the small size of the tissue obtained, but 
also because it is too often from the surface of the 
lesion and does not show adequately the deeper struc- 
ture of the tumor or its relation to normal surrounding 
tissue. Further, the pathologist too frequently feels 
obligated to give an opinion despite the fact that he 
knows the tissue submitted is inadequate. In this case 
the greatest service will be rendered by his reserving 
opinion and requesting more tissue. 

The needle puncture method of Martin and Ellis *’ 


and the punch biopsy method of Hoffman * offer new 
opportunities of obtaining tissue from -lying 
growths without cutting operations. Their chief appli- 


cations would seem to be, first, in late lesions in which 
infection and ulceration might conceivably result from 
incision, and, second, in deep-lying lesions in which 
radiation might be the method of choice in treatment. 
The general objections to these methods are, first, that 
to obtain satisfactory specimens considerable special 
training and practice on the part of the operator are 
required, and, second, that the interpretation of the 
material obtained imposes like requirements on the 
pathologist. Those who are competent to diagnose 
tumor tissues when obtained and prepared in the usual 
manner will need readjustment of their criteria, as well 
as additional experience with this particular method, 
before placing reliance on it. 

The cautery loop may be used in place of the knife 
in obtaining biopsy material, but distortion of the tissue 
from the heat must be avoided. While the white hot 
cautery loop cuts more like the knife and gives little 
distortion, dull red heat seals lymphatics better, bu. 
always ruins small bits for microscopic examination. 
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The higher temperature for excision followed by a 
lower temperature for sealing the lymphatics and blood 
vessels seems the best way for employing this method. 
Similarly, the electrodesiccating current, —,, by a 
narrow blade or a stiff wire loop and followed by 
electrocoagulation of the denuded surfaces, is an equally 
useful substitute for excision by a knife. Like the 
thermal cautery, it has the advantage of applying mini- 
mal pressure to tissues in the course of cutting. It is 
doubtful, however, whether a sharp knife, gently used 
and followed by chemical cauterization, is essentially 
less safe than more complicated methods. 

The influence of the location and size of a given 
lesion is frequently the determining factor in the selec- 
tion and technic of a particular method of biopsy. 
Foregoing detailed consideration, the following = 
izations are submitted as of basic i When- 
ever the size, nature and location of a lesion, whether 
cutaneous, subcutaneous or mucosal, are such as to 
admit of its complete and wide removal without muti- 
lation and without resort to major surgical intervention, 
such complete removal is decidedly preferable to a 
biopsy. Again, every biopsy, whatever its location, 
should be conducted with all the care of a major sur- 
gical procedure with reference to strict asepsis, sharp- 
ness and appropriate selection of instruments, adequate 
exposure and illumination, and with the greatest pre- 
cision and gentleness in technic. The danger from fre- 
quent or rough palpation of tumors or lymph nodes 
holds with equal force in the manipulations incidental 
to removing a biopsy specimen. Lastly, a clear descrip- 
tion of its source, its relation thereto and the method 
by which it was obtained should accompany every 
biopsy to the pathologist who is to examine it. 


SECTIONING AND STAINING OF BIOPSIES 

It is not within the province of this paper to discuss 
the details of sectioning and staining methods, but it is 
necessary to emphasize the importance of using some 
method of quick fresh frozen sections followed by 
a method for permanent fixed preparations. At the 
present time, the fresh frozen method or vital staining 
method is necessary to show, as MacCarty has pointed 
out, the characteristics of the living cells and their 
relation to each other and to their stroma. Fixed 
permanent sections —the fixed frozen, the paraffin- 
embedded or the celloidin-embedded variety — are 
equally essential as a check on quick sections and for 

ed study, review, filing and photomicrography. 
When tumors prove to be unusually soft and cellular, 
with relatively little stroma, Warthin’s method of quick 
fixing and embedding may be used to advantage, as a 
substitute for the frozen section. 

Methods vary according to country, locality and 
institution, but the essential thing is for the pathologist 
to try various methods as they are proposed without 
prejudice and then choose the fresh frozen method 
and the fixed tissue method he can use most effectively 
from the standpoint of his training, experience 
equipment. 

It has always been a disadvantage for the pathologist 
to leave the operating room to cut the tissue and pre- 
pare the sections. In 1927 Bloodgood * developed and 
described a table with wheels equipped for carbon 
dioxide freezing, sectioning and staining. It could be 
wheeled from one operating room to another. The 
advent of the dry-ice freezing stage for the microtome 
has greatly simplified and reduced the bulk and weight 
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of the necessary equipment. If to the freezing, sec- 
tioning and staining equipment a simple projection 
apparatus is added, the pathologist can readily do all 
his work in the operating room, and a microscopic sec- 
tion may be demonstrated to the entire operating team, 
thus adding to the knowledge of the case in hand, as 
well as teaching and stimulating interest in pathology. 


THE RELATION OF BIOPSY TO TREATMENT 


In spite of the perennial outcroppings of serum, 
chemical and endocrine, and other alleged cures for can- 
cer, thorough surgical excision, radium or the roentgen 
rays singly or combined remain the only three weapons 
in cancer therapy that have stood the test of time and 
of accumulating accurate follow-up records. Their 
acceptance today is general and almost axiomatic, and 
much progress has been made in convincing the public 
and the medical profession of the advantages of their 
early use. It is not as generally recognized that the 
first attack on cancer not only should be early, but 
should be complete in kind and scope for the particular 
lesion. Nor is it recognized that in the estimation of 
such mass-attack treatment, biopsy information is of 
vital importance. The work of Broders,” Ewing “ and 
Regaud and Lacassagne ** tends to show that an adequate 
morphologic study of a tumor will indicate its histo- 
genesis and degree of malignancy, including the metas- 
tasizing power and radiosensitivity. Hence this feature 
of the biopsy assumes an importance in our fight for 
better results in cancer therapy second only to that of 
educating the medical profession and the public to early 
and correct diagnosis. 

CONCLUSION 

A consideration of the interrelationships of the vari- 
ous aspects of the question of biopsy on which we have 
just dwelt indicates clearly the ideal conditions under 
which they may be obtained, namely, the tumor clinic, 
operating cither as a separate hospital or perhaps better 
as a complete unit of a general hospital where surgeon, 
pathologist and radiologist, backed by optimum equip- 
ment and freed to some extent from encumbrances of 
other work, may cooperate to give patients by far their 
best chance of a cure. At present, owing to the pro- 
hibitive expense of complete equipment, these ideal con- 
ditions exist in so few places that they are available to 
a relatively small percentage of all patients with cancer. 

Further consideration also suggests that there are 
distributed throughout this — enough hospitals 
with adequately trained pathologists, surgeons 
radiologists sufficiently accessible by modern methods 
of transportation to offer to a high percentage of 
patients with cancer, quick biopsy, adequate surgical 
treatment and, for many, adequate irradiation treat- 
ment. Where such facilities exist there is little excuse 
for making use of a delayed biopsy. 

There remain, however, far too many patients with 
cancer living where such facilities do not exist to dis- 
parage or condemn entirely the delayed biopsy. Its 
field of usefulness, however, is limited, and it should 
never be resorted to merely for the sake of establishing 
a diagnosis; i. e., never, without some plan for treat- 
ment mapped out by the physician and accepted in 

Broders, A. C.: Squamous-Cell Epithelioma of the Lip, J. A. M. A. 
74: 656 (March 6) 1920. 
Neoplastic Diseases, ed. 3, Philadelphia, W. B. 


41. Ewing, James 
Saunders Company. 1928. 

. C., and Lacassagne, A.: The Histophysiological Effects of 

he Becquerel-Curie Rays on the Normal Adult Tissues of 

Higher Animals. _— du — 1927. 

Regaud, ue nstitutions “ Treatment, 

Surg., Gynec. & Obst. (supp. Il) 1927. 
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advance by the patient, should the diagnosis indicate a 
malignant condition. 
SUMMARY 

1. The worth of the biopsy in diagnosis, prognosis 
and as an index for treatment is at present thoroughly 
and soundly established. 

2. Properly conducted, its lack of danger is likewise 
established. Its few contraindications are well known 
and recorded. 


3. Its status as a technical go though clearly 
allowing of future improvement, has attained a satis- 


factory level of combined simplicity in procedure and 
materials and of reliability in preparation. 

4. Its opportunities for future and 
ge under optimum conditions lie largely in stimu- 

of interest and furnishing of facilities for more 

pathologists and surgeons to devote the time and hard 
work necessary to fect themselves in the difficult 
field of tumor 


ABSTRACT OF DISCUSSION 

Dre. Witttam Carpenter MacCarty, Minn. : 

Biopsy as an essential part of diagnosis has been a major 

principle in the Mayo Clinic for over a quarter of a century. 
It has four distinct functions: differential clinical diagnosis, 
research, prognosis and the direction of therapy. Since there 
are no reliable clinical or serologic tests for the recognition of 
early cancer and since cancer is frequently associated with 
chronic inflammatory conditions, experience has taught that 
biopsy is our only means of making differential diagnoses in 
many instances. In practice we have adopted the following 
rules: 1. Every chronic sore or lump recently acquired which 
does not disappear or become smaller or show signs of dis- 
appearance after two or three weeks of local noncorrosive treat- 
ment, rest, local antiseptic and general hygienic care should be 
subjected to biopsy. It should be excised if possible rather than 
incised. 2. The removal of tissue for biopsy should not be done 
unless the one who does it is capable of performing the radical 
operation in case malignancy is found or unless he is in close 
immediate proximity to some one capable of completing the 
operation. 3. The biopsy should not be performed, as a rule, 
on small doubtful lesions located near epiphyseal lines in chil- 
dren. There are, perhaps, rare exceptions to this rule. 4. Biopsy 
should not be undertaken if the immediate and ultimate opera- 
tive risks are greater than the possibility of cancer. 5. Tissue 
may be removed by incision of the sore or lump if this is 
large and thought to be a hopeless condition with only a small 
chance of its not being malignant. Immediate radical operation 
should follow the diagnosis if past experience shows that radical 
operation will prolong useful life or make even a short life free 
from lingering suffering ; otherwise it is unnecessary. 6. Biopsy 
is often dependent on surgical exploration of body cavities in 
which some unrecognizable but incapacitating pathologic con- 
dition is known to exist. Differential clinical diagnosis in 
these systems is becoming more difficult; and experience with 
surgical exploration shows that many small cancers are being 
found. In the hands of well trained operators, exploratory risks 
are relatively small. The conservative surgeon is apt to refrain 
from exploration unless the patient is at least partially incapaci- 
tated or unless roentgenologic studies show a definite lesion in 

one of the systems or unless there are no roentgenologic signs 
surgical treatment. 

Dr. Max Curtrer, Chicago: It has been said that when a 
patient consults his physician for cancer, the first move on the 
part of the physician determines the patient's fate. I subscribe 
to that and therefore believe that the question of biopsy occupies 
a predominant place in the entire scheme of cancer diagnosis 
and treatment. It is for that reason that I particularly welcome 
the detailed and elaborate preparation and thought that Dr. 
McGraw and Dr. Hartman gave to this subject. The presen- 
tation of this subject has been so comprehensive that it is 

several practical points in relation to biopsy. When the lesion 
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is very small (0.5 or 1 cm. in diameter) the question arises as 
to whether it may not be best to remove the entire lesion rather 
than incise it. Under this circumstance the diagnostic and 
therapeutic measures are combined in one procedure. When 
the lesion is very small clinically and one has observed a suf- 
ficient number of them, one can often predict with considerable 
accuracy that microscopically there will be found a so-called 
borderline structure. Those who possess sufficient clinical 
experience and adequate familiarity with the pathology of 
tumors may treat such a lesion with biopsy if irradiation is to 
be used. That, I think, represents one possible exception to 
the general rule of performing biopsies. Thus the possible 


local excision of the tumor under the false impression that the 
mass is being excised widely. I should like to ask the authors 
whether they do not think that under those circumstances a very 
careful incision into the tumor, as Dr. Halstead formerly prac- 
ticed, phenolizing the wound and changing the instruments, is 
not safer than the unsuccessful attempt to remove a large tumor 
widely for diagnosis. Finally, there is the question of explora- 
tory biopsy, if one may call it that. A patient I saw had a 
large tumor of the thigh. The clinical impression was that the 
lesion was a fibrosarcoma. I hesitated whether to incise over 
that region because of the possibility of disturbing the capsule. 
I decided to perform a biopsy, with the result that when the 
fascia was incised it proved to be a deep-seated lipoma. Thus 
the true diagnosis is sometimes established by gross examination 
after exploratory incision. 


THE AUTOPSY PROBLEM 
ITS SOLUTION IN SMALLER COMMUNITIES 


GEORGE W. COVEY, MD. 
LINCOLN, NEB, 


Medical schools of the better class are usually, 
though not invariably, located in large communities and 
here the study of medicine tends to be centered. The 
examination of the dead is an important ee of this 
study; hence one finds the autopsy work largely con- 
centrated in these centers. Conversely, most of the 
smaller communities have no medical schools nor any 
direct connection with them. Furthermore, the patients 
are for the most part private, pay, patients; the family 
doctor is more or less intimate with the members of 
his community ; he is not stimulated by a great teaching 
institution and the research spirit it engenders; he may 
even shrink from exposing the mistakes which he and 
all of us make. These things tend to make the autopsy 
the unusual rather than the routine precedure in these 
communities. 

Even the large standardized hospital frequently has 
difficulty in obtaining permission tor the tmortem 
examination of the required 15 per cent of its deaths 
and many of them are able to do so only because of the 
constant pressure on them by the American Medical 
Association and the threat of losing the name of 
“class A hospital.” 

In smaller hospitals, in smaller communities without 
the proper support of their staffs and often without or 
with only a part time and perhaps insufficiently trained 
pathologist, the problem is still greater. The need of 
educating the profession to want and demand autopsies 
and of educating the public to understand the benefits 
to be derived from this service is the greater, the 
smaller the community. 

Davidsohn ' has recently pointed out some significant 
facts in regard to the number of autopsies performed: 


1. Davidsohn, Israel: The 
Am. J. Clin. Path, 3: 199 (May) 193 
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that the number has been markedly increased in a cer- 
tain class of hospitals apparently as a result of the 
drive for standardization by the American Medical 
Association; that regardless of this increase probably 
less than 2 per cent of all dead are examined post 
mortem; that therefore 98 per cent of vital statistics 
are totally or highly unreliable. 

He expresses the opinion that the movement is 
doomed to failure or a very mediocre success as long 
as the whole load is shouldered by the medical profes- 
sion and believes that real success 1s t on mak- 
ing the public view this work as a public health 
problem. This, of course, means laws compelling sub- 
mission to autopsy the same as they now do to quaran- 
tine and other preventive measures in public health. 
He further points out the necessity of education begin- 
7 in the ranks of the medical profession. 

ith these facts in mind I am going to describe the 
methods used in Lincoln, Neb., and set forth the results 
obtained. I hope these methods and results may 
encourage other groups of physicians to greater effort 
in obtaining autopsies and perhaps suggest a plan 
whereby this larger number may be done with the least 
cost and the greatest benefit to the physician, the hos- 
pital and the public we serve. : 

Our problems in Lincoln were much the same as in 
smaller cities with no medical school connections. For 

rs there was only an occasional postmortem exam- 
mation. These were done by individuals relatively 
untrained in pathology. There was inadequate exami- 
nation of the bodies and very poor and incomplete 
histologic study. The information obtained was seldom 
correlated with the clinical aspects of the case and, 
if so, it was not a staff function in our hospitals. 

With the addition of new hospitals and the deter- 
mined efforts at standardization, part time pathologists 
were added to the staffs and conditions improved some- 
what. This improvement was, however, largely in the 
number of autopsies performed. Standard methods of 
performing the examinations, adequate records, thor- 
ough histologic examinations of the tissues, preserva- 
tion of museum specimens and, perhaps as important 
as any or all of these, the correlation of clinical and 
pathologic observations as a staff function, were not 
carried out or were done very poorly. 

Under these conditions, not only were relatives of 
the deceased difficult to convince of the need, but the 
majority of the physicians were only tolerant or totally 
uninterested in obtaining autopsy permission. 

Another very important factor was the mortician. 
With varied personnel performing autopsies, using a 
medley of methods, and often scornful of the rights of 
the embalmer, there was constant discord. It came to 
be almost axiomatic that unless permission was obtained 
and an autopsy started before the family and mortician 
could consult about the matter, there could be no 
autopsy. 

Realizing these facts, the three Lincoln hospitals, 
Saint Elizabeth's, Bryan Memorial and the Lincoln 
General, united in a definite plan as follows: Each hos- 
pital contributed the sum of $50 a month to a common 
fund. With this fund a central laboratory, known as 
the Hospital Laboratory, was set up and maintained in 
the Lancaster County Medical Society quarters in con- 
junction with a museum and medical library. A full 
time technician was employed with the addition of a 
part time stenographer. 

The technician's duties have included the routine care 
and preparation of tissue for microscopic study, taking 
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of notes as dictated at the autopsy, a part of the other 
stenographic work, the’ filing and indexing of museum 
materials, and the preservation of museum specimens, 
though further work on these, such as mounting, is 
done by others. 

Autopsy teams ——, of the autopsy surgeon and 
an assistant were gradually developed. At first there 
was one so-called team. In time the assistant became 
a number one man and another assistant was added 
for each autopsy surgeon until, at the end of nearly 
five years, seven such teams are carrying on this work. 
Interns from the hospitals are also used as assistants 
as often as possible. I think that the criticism now 
being made that these are relatively untrained patholo- 
gists is a point well taken. However, full time patholo- 
gists were not available nor could they be paid. All the 
men who have entered this work were previously 
trained in some degree, were highly interested in this 
kind of work and, of still greater significance, were 
willing to follow an established routine and study the 
job. They have all worked without other remunera- 
tion than the knowledge to be obtained and the expres- 
sion of their loyalty to their respective institutions. 

These autopsy teams have constantly worked toward 
standard and uniform methods of doing and recording 
the results of the examinations. The records are all 
read and corrected to conform to the adopted standard 
by the one who has charge of this work. After correc- 
tion three copies are typed, one of which is filed in the 
museum, another returned to the hospital and the third 
given to the attending physician. The work is not 
limited to the ‘ospitals but any physician in the 
Lancaster County Medical Society may ask these teams 
to do his autopsies. It is interesting in this connection 
that approximately one third of the autopsies done by 
this setup have been outside cases; that is, cases not 
having been in one of the hospitals. 

The examination of the microscopic sections has been 
done largely by one man. During the last year, how- 
ever, two other men have gradually taken over a part 
of this work, so that in the coming year it will be about 
equally divided among the three. All sections are filed 
in the museum and indexed. A system of cross index- 
ing of tissues has not been carried out because of lack 
of help and funds, though this will be done in time. 

I want to return at this point to the situation regard- 
ing our relations with the morticians. We gradually 
made friends with them by making concessions. One 
by one they were convinced that we desired to work 
with them rather than against them and that to this end 
we would make certain concessions if they would. We 
agreed that the undertaker should inject the circulation 
before the autopsy, and in return he abstained from 
using a trocar in the cavities and the heart. In 
addition, most of them tried various embalming fluids 
to find the one that left the tissues most nearly natural 
in color and consistency. There are embalming fluids 
that cause practically no change in these characteristics 
and that do not damage the tissues from the standpoint 
of histology. They are no more difficult to use but are 
somewhat more expensive. 

Furthermore, we have tried always to avoid so far 
as possible any unnecessary mutilation or the produc- 
tion of marks that cannot be covered in preparing the 
corpse for the inspection of friends and relatives. As 
a result of these things the morticians are now of the 
greatest help to us. They often obtain autopsy per- 
missions that we have been unable to get; in fact, they 
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have obtained permission in cases in which no permis- 
ston has been asked. 

The depression has caused us some trouble and a 
ae deal of anxiety. In April, 1932, Saint Elizabeth's 

ospital had to withdraw its support and we were soon 
informed that the other two would do likewise, t 
the Bryan Memorial continued until June 1 and t 
Lincoln General until Sept. 1, 1932. In order to avoid 
losing the results so far obtained, a number of physi- 
cians immediately agreed to donate from their private 
funds enough money to maintain the laboratory and 
pay the technician half time, and the laboratory pro- 
posed to the hospitals that we continue to do their work 
just as we had, so far as possible, until such time as 
they could again contribute to its support. This was 
accepted by all but one hospital. This one has ied 
on its own work since April 27, 1932. With the others © _ 
there has been no break in continuity. I am detailing — - 
this because of its effect on the statistics about to be 


ven. 
During the four years and five months from Feb. 1, 
1929, to May 31, 1933, this central laboratory has per- 
formed 599 autopsies. The one hospital that preferred 
to carry on independently for the sent has per- 
formed an additional 58 from April 1932, to May 
31, 1933. This is a total of 657. During this _ 
there were 3,971 deaths in the city of Lincoln. - 
were done in 15.5 per cent of all these 


s. 

Of the 657 autopsies performed, 480 were from the 
three hospitals. During this period 1,438 patients died 
in these hospitals. Therefore, autopsies were done in 
33.4 per cent of these deaths. “The proportion of 
autopsies at each of the hospitals for the whole period 
is as follows: at St. Elizabeth's, 28.1 per cent; at the 
Lincoln General, 30.7 per cent, and at the Bryan 
Memorial, 49.1 per cent. a of autopsi 
on all other deaths in Lincoln tor this period is 7 per 
cm. 
In addition to the data accumulated in this manner 
and filed and indexed for the use of any member of 
the county medical society, much of it is studied very 
thoroughly and used in clinicopathologic staff confer- 
ences at the various hospitals. For —- duri 
1932-1933, sixteen such conferences were held at whi 
thirty-two cases were presented in detail both clinically 
and from the standpoint of pathology. These confer- 
ences are among the best attended medical meetings 
we have, bearing evidence of the present interest of the 
doctors in our community in the autopsy as a teaching 
possibility. Further evidences of the interest they have 
developed as the result of this scheme of carrying on 
the work are the effort put forth to obtain autopsy per- 
mission and the generosity of the physicians as a whole 
in helping sustain the laboratory financially during the 
depression. 

SUM MARY 

Lincoln, a moderate sized city, without a medical 
school, has by the method outlined de such 
interest in autopsies that over a period of fifty-three 
months we have done 657 autopsies with com 
records, examined and recorded the histe i 
observations, and properly correlated the clinical and 
pathologic observations in a large number of them as a 
staff function of our hospitals. This constitutes an 
autopsy percentage of 15.5 on all deaths in the city for 
this period, which is over eight times the general aver- 
age in the United States, and 33.4 per cent for all 
deaths in the three hospitals for the same period, or 
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well over twice the percentage required for stand- 
ardization. 


CONCLUSIONS 

1. There is great need of increasing the number of 
well done and well studied autopsies, especially in the 
smaller commiunities. 

2. To do this the medical profession must be made 
autopsy conscious and the autopsy must be made inter- 
esting and profitable to the physician. 

3. The tion of the mortician is necessary, it 
can be had and it is invaluable. 

4. A plan such as the one adopted in Lincoln is 
workable and could be adapted to almost any community. 

Sharp Building. 


CANCER-LIKE LESIONS OF THE 
UTERINE CERVIX 
RICHARD W. TeLINDE, M.D. 
BALTIMORE 
Every year in the Gynecological Pat Labora- 


tory of the Johns Hopkins Hospital a few histologic 
lesions of the cervix are encountered which in certain 
respects suggest carcinoma and which at times evoke 
differences of opinion among the staff members as to 
their benign or malignant nature. Judging from the 
interesting “suspicious” sections sent to the laboratory 
from other clinics, it is obvious that others are encoun- 
tering the same difficulties. The easiest course to fol- 
low in a Case of uncertain histologic diagnosis is to 
appease one’s scientific conscience with the thought 
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that if the lesion is not cancerous it may be “precan- 
cerous” and should therefore be removed. As a result 
of this method of reasoning I have examined several 
uteri that had been removed unnecessarily and am con- 

Read hefore the Section on Obstetrics, en, Gynecology and Abdominal 
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vinced that hundreds are sacrificed annually which 
might be saved if pathologists generally were more 
familiar with the finer nonmalignant changes in the 
cervix as well as the earliest histologic signs of malig- 
nancy. When one appreciates the fact that panhyster- 
ectomy and the bilateral P ectomy which 
usually accompanies it, when done ™ malignancy, is 


Fig. 2. i showing epi 
strands A A of the poly 
is covered with the te 


an operation which carries with it a definite mortality 
and morbidity, it is apparent that womankind is suffer- 
ing because of the profession's incomplete knowledge. 
The same may be said of the unnecessary use of 
radium, which at times carries with it a morbidity 
which should not be lost sight of when advising its use. 
At this point it may be advisable to scrutinize the 
meaning of the much abused word “precancerous.” On 
reviewing the literature, one is struck by the loose man- 
ner in which this word is used. Gynecologists refer to 
lesions as “precancerous” when they have no further 
evidence of their precancerous nature than the fact that 
they somewhat resemble cancer histologically. How, 
then, should the term “precancerous” be employed? If 
a certain lesion invariably becomes cancerous, if unmo- 
lested, it must be considered as representing an early 
stage of actual cancer, even though histologically the 
significant cell changes in that stage may as yet be 
unrecognizable. For a lesion to be considered “pre- 
cancerous” it must be established that the incidence of 
carcinoma developing in such cases is greater than that 
of carcinoma in persons free from such a lesion. As 
an example of a lesion now definitely recognized as 
——_ one might cite leukoplakia of the vulva. 
‘aussig showed that carcinoma of the vulva was pre- 
ceded by leukoplakia in over 50 per cent of the cases 
in his series. This clinical association of the disease 
is further substantiated by Smith and Graves, who 
found on examination of twenty-one specimens of 
vulval carcinoma that sixteen also showed leukoplakic 
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changes. To a lesser degree, cervical lacerations with 
the resultant chronic cervicitis may, in a sense, be con- 
sidered precancerous, as is shown by the high percent- 
age of parous women among victims of this disease 
(Graves, 90 per cent; Cullen,’ 98 per cent; Sampson, 
97 per cent). There is also clinical evidence to show 
that eradication of cervical infections decreases the 


Fig. 3.—High-power magnification of dosptyine strands of epithelium. 
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incidence of carcinoma. For example, Smith and 
Pemberton * state that in their series of 1,408 cervical 
cauterizations none of the patients were known to have 
developed cervical cancer. It is thus obvious that there 
is clinical evidence that inflammatory lesions of the 
cervix predispose that organ slightly to carcinoma, and 
in that sense they may be considered precancerous. It 
is, however, one thing to recognize this clinical fact 
and quite another to establish a histogenetic relation 
between certain inflammatory lesions of the cervix and 
carcinoma. 

A review of the literature reveals many reports of 
cancer-like lesions of the cervix. Among others, the 
report of Stone * is noteworthy. This shows excellent 
photomicrographs of lesions designated as “precancer- 
ous.” On studying the text, however, one finds that 
no evidence is presented to prove that any of these 
lesions subsequently became carcinoma. Novak * has 
called attention to cancer-like lesions which he consid- 
ers benign. He states, however: “As we have not as 
yet made a follow-up analysis of our cases from this 
standpoint, I can for the present give only impressions 
rather than actual facts.” 


S.: Cancer of the Uterus, New York, D. A on & 
Cc Ms Squamous Cell Carcinoma of Cervix, Surg., Gynec. & 
Obst. ‘33; 1921. 

2. Pembert and Smith, G. V.: Am J. Obst. & Gynec. 17: 
(Feb. 1929" 

Stone Am. Gynec. pee. 1916. 

: Novak, athologic Diagnosi rly Cervical and Corporeal 

Cancer, Am. J. Obst. & Gynec. 18: 449° (Oct) 1929. 


As has been repeatedly emphasized by Meyer,’ the 
question of whether a lesion is malignant or benign 
can be determined only by the patient’s subsequent 
clinical course. There can be no controversy over this 
point of view. In the present series my associates and 
| have followed the cases clinically and feel that the 
results are of value in determining whether or not any 
of these cancer-like lesions subsequently developed into 
actual cancer and whether the term precancerous may 
properly be applied to them. Ewing has said, “It is 
not true that a pathological condition must be either 
cancer or not cancer. It may be neither one nor the 
other. It may be in the process of becoming cancer.” 
One must admit the truth of this statement on theoret- 
ical grounds, but, as practical gynecologists, we wish 
to know whether or not a histologic picture of the 
cervix can be recognized which represents a transition 
from the nonmalignant to the malignant or whether a 
lesion exists which under certain conditions may become 
malignant. The importance of biopsy in suspicious 
lesions of the cervix has been emphasized by Meyer, 
Kaufmann,® Hirshberg, Cullen, Novak and others. 
Hinselman, by the use of his colposcope, has enlarged 
the field of biopsy by uncovering many leukoplakic 
lesions suggesting malignancy which would escape the 
unaided eye. In view of this increasing trend to employ 
biopsy in doubtful lesions, the gynecologic pathologist 
is called on more and more for a differential diagnosis 
in the very early pathologic changes. To do this, he 
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must be familiar with all lesions of the cervix, inflam- 
matory, cancerous, cancer-like, and precancerous, if 
such a lesion as the last named is recognizable. 

The material on which this study is based is derived 
from histologic lesions encountered in the routine 


5. Meyer, Robert: Zentralbl. Gynak. 47: 946 (Jume 16) 1923; 
Arch. f. iynak. 215: 394 (Nov.) 1922. @1: 579, 658, 1910, 
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examination of cervical tissue coming to the laborat 

The microscopically suspicious lesions were found im 
twelve instances in cervical polyps which were simply 
twisted off, no attempt being made to remove the tissue 
radically about the base of the polyp. The lesions were 
accidentally found in tissue removed at trachelorrhaphy 
in three and at amputation of the cervix in one case. 
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ked epidermization of surface epithelium in cervical canal 
deeply. The individual cells show no evidence 
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attempt to find unmistakable cancer in the same cervix, 
with the idea, particularly, of tracing continuity 
between the cancer-like lesions and true cancer. In 
none of the instances was definite microscopic cancer 
encountered. In this way we have attempted not only 
to check up our histologic diagnoses but also tc learn 
the true signi : of questionable cervical lesions. 
The patients were followed for from one to ten years. 
The accompanying table shows the results of these 
investigations. 

It is obvious from the examination of the table that 
there is no evidence that any of these patients sub- 
sequently developed carcinoma of the cervix. In the 
cases in which polyps were removed or in which tissue 
was removed for biopsy or by trachelorrhaphy, the 
theoretical objection might be raised that these simple 
procedures removed the “precancerous” tissue and hence 
one would not expect a subsequent development of car- 
cinoma. That this objection is not valid, however, is 
shown by the fact that these changes, when present in 
the cervices removed by panhysterectomy, were not 
usually localized at one pc int but could often be demon- 
strated at several points in the same cervix. It is there- 
fore not likely that the simple procedure of biops 
trachelorrhaphy or removal of a cervical polyp ‘ool 
have taken away all of the tissue showing this change. 
In spite of this, none of these patients developed cer- 
vical cancer. Two died three and seven years, respec- 
tively, after the original operative procedure, but neither 
had shown symptoms of carcinoma. In the cases in 
which panhysterectomy was done, careful study of 
many sections failed to show undoubted carcinoma at 
any portion of the cervix. In specimen 23, sent to us 
from another laboratory, an erroneous diagnosis of 
carcinoma was made trom the microscopic picture 
shown in figure 1. The plaques of stratified squamous 
epithelium, obviously removed from the cervix in per- 
forming the curettage, were taken as indicative of 


Time 
Case Operation Result Flapsing 
1 Removal of cervical polyp..................... Well 2 yrs. 
2 of eyst of right Well = lyr. 6 mos. 
ovary; 
3 Dilation ant ou curettage; removal of cervical Diedof 3 yrs 
yp 
4 Vaginal panhysterectomy .................... el = 2 yrs. 6 mos 
5 Removal of Well yrs. 
6 ee perineal repair............. Well 4 yrs. 
7 Removal of Well 2yrs. 
8 Removal of cervical polyp..................... Well 4 yrs. 3 moe. 
Removal of cervical polyp..................... Well tyr. 6 mos. 
Ww double salpingo oophorec Well 4 yrs. 
of cervical polyp... Well S yrs. 
12 Removal of cervieal Well yr. 
13 vee panhysterectomy; posterior colpor- Well 9mos. 
y 
15 Trachelorrhaphy; dilation and curettage... Well yr. 
Panhystereetomy ; left salpingo-oophorectom Well S yrs. 
17 Trachelorrhaphy; dilation and curettage; —4 Well S yrs. 8 mos. 
dectom 
18 a cervical polyp; supravaginal Well yrs. 
ysterect¢ 
19 Removal of cervical polyp..................... Well 4 yrs. 
Amputation of cervix: of cystocele. Well 4 yrs. 6 mos, 
Removal of cervical polyp and evasion cyst. Well yrs. 9 mos. 
22 Removal of cervical 
follow 
on ip 
Dilation and curettage... ... Well 2yrs. 
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In one instance the tissue was removed for biopsy of a 
suspicious cervical lesion and in one instance by curet- 
tage. In six cases the routine examination of cervices 
removed by panhysterectomy showed  cancer-like 
lesions. From all such cases several blocks were cut 
and several sections studied from each block in an 


Fig. 6. -Isolated plaques buried dee heneath 
the surface, but h 1 ing the seanes cells 
to benign in is marked round-cell infiltration. 


malignancy, and a panhysterectomy was performed. 
Careful subsequent examination of the cervix failed to 
show evidences of carcinoma. The examination of the 
endometrium in the original curetting showed marked 
benign endometrial hyperplasia, which undoubtedly 
explained the symptom of bleeding. 

shall consider in some detail the histologic 
presented by the cases followed in this series. 
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cinoma-like picture may suggest epidermoid carcinoma 
or adenocarcinoma. The first canes is more frequently 
encountered. Figure 2 shows, under low magnification, 
a portion of a cervical polyp in which epithelium of 
the squamous type has gone far into the stroma. A 


Fig. 7.--4ilandalar lumen almost obliterated by the proliferation of 
epithelial cells of the squamous type. 


large portion of the surface of this polyp is covered 
with colummar cervical epithelium with scattered areas 
of so-called epidermization; that is, a replacement of 
cylindric epithelium by the squamous type. In places, 


Fig. &.—Marked proliferation of squamous epithelium in the cervical 
. pushing before it the caemnat layer of cells, which is preserw 


a gradual transition of the columnar into the squamous 
type seems to be present. Under this magnification the 
picture is strongly suggestive of malignancy. Solid 
strands of cells lie deep in the stroma and in places 
these are apparently isolated from the surface epithe- 
lium. The general pattern of the growth is extremely 
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irregular, resembles no normal pattern, and suggests 
malignancy. Careful examination under higher mag- 
nification, however, is necessary to a final decision on 
this point. Figure 3 shows this deep-lying epithelium 
under sufficient magnification to observe the character 
of the individual cells. These are seen to be relatively 
uniform as to size, shape and staining qualities, except 
for a tendency to hornification toward the center of 
the individual strands forming pearl-like structures. 
A typical basal layer of cells, more or less colummar in 
type, such as is seen in normal cervical mucosa, is for 
the most part lacking. Scattered through the epithe- 
lium are several pyknotic nuclei, but large hyperchro- 
matic nuclei as well as mitotic figures are not found. 
Hence under magnification sufficient to study the 
character of the individual cell one finds it difficult to 
consider this lesion malignant in spite of the first 
impression gained by inspection under low magnifica- 
tion. Its benign nature is confirmed by the fact that 
the patient has remained well for two years after the 
simple twisting off of the polyp. 

Lesser degrees of similar benign invasion of the 
cervical stroma can be seen in figures 4 and 5. In figure 
6, several apparently isolated strands of squamous epi- 
thelium are seen lying deep in the cervical stroma, but 


“squamous metaplasia” 
his pattern is sometimes erroneously con- 


tous tern formed by 


Fig —The adenoma 
of lining the glands. 
swlered adenocarcinoma. 


under higher magnification these, too, show no cellular 
changes suggesting malignancy. On serial section sev- 
eral of these “isolated” epithelial areas can be seen to 
be continuous with the surface epithelium. The failure 
to establish continuity, however, by no means indicates 
malignancy, for inflammation and the resultant fibrosis 
may isolate strands of benign epithelium from the 
parent surface layer. Figure 6 shows a marked infil- 
tration with round cells, indicating inflammation, the 
invariable accompaniment of the irregular epithelial 
proliferation. The downgrowth of squamous epithelium 
frequently follows a glandular lumen and many fill the 
entire passage with a solid cord of epithelium. Figure 
7 shows such a process in which the lumen is partially 
obliterated. Often this epithelial proliferation takes 
place beneath the columnar epithelium of the gland, 

ving the latter as the most superficial layer. This 
is shown particularly well in figure 8. 

Another histologic lesion giving rise to confusion is 
an adenomatous picture somewhat suggestive of adeno- 
carcinoma. Figure 9 shows such an instance under 
low magnification. Often this picture is seen deep 
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CANCER-LIKE 
beneath the surface epithelium, which further suggests 
malignancy. Under higher magnification the process 
may be recognized as simply another form of essen- 
tially the same process of the epidermization described. 
The normal columnar epithelium lining cervical glands 
has been replaced by epithelium resembling the squa- 
mous type. The glandlike spaces of this adenomatous 
picture are in part actually gland lumens of cervical 
glands partially obliterated by the growth of epithelium. 
(aAher smaller lumens are simply the result of cellular 
degeneration. The lumens are often filled with cellular 
debris. Figure 10 shows such an adenomatous picture 
under higher magnification. Careful examination of 
the individual cells fails to reveal hyperchromatic nuclei 
or mitoses. 

In the vast majority of cases these “cancer-like” 
benign histologic lesions are readily differentiated from 
early carcinoma, provided the pathologist is cognizant 
of their existence. In some, however, in which this 
epidermization is extreme, difficulty may be encoun- 


Fig. 10. Higher of adenomatous patters showing pro- 
liferation of lining epithelium to two or three layers deep. In 
solid strands of ‘eguhalion of the squamous type have been for 


tered in arriving at a correct diagnosis. Early car- 
cinoma may often travel into the depths of the cervix 
by way of glands in much the same way as benign 
squamous epithelium. Figure 11 shows such an inva- 
sion in a very early carcinoma accidentally discovered 
in a routine examination of a cervix removed because 
of lacerations and infection. At times a suspicion of 
malignancy will be aroused by the manner of invasion, 
which shows actual destruction of the columnar epithe- 
lium of the gland instead of a simple proliferation 
beneath retained columnar epithelium, so frequently 
present in benign epidermization. When invasion of 
malignant epithelium is marked there is no difficulty in 
recognizing it as cancerous, but in the earliest cases 
there may be nothing particularly characteristic about 
the malignant invasion to contrast it with a benign 
downgrowth of epith-lium. So in the doubtful cases 
the decision frequently rests on a careful examination 
of the individual cells under high magnification. The 
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diagnosis of malignancy in the case shown in figure 11 
must be made entirely on this basis. 

Deviation from the normal as shown by irregularities 
in size, shape and staining qualities are all points in 


Fig. 11.--Section from a very early carcineme, accidentally discovered 
im a cervix remov ronic infection with fibroids. pattern of 
the invasion differs in no way from that of the benign conditions pictu 
here. diagnosis of malignancy is made entirely on the character of 
the individual cell changes. 


Fig. 12.—H magnification of small area from figure 10. The 
mitotic hyperchromatic nucle detnitely sh the diagnosis 
of malignancy 


favor of malignancy. A retention of the normal dif- 
ferentiation of cells in squamous epithelium into the 
basal, transitional and spinal layers is a point against 
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malignancy. Its absence, however, does not necessarily 
indicate malignancy, for in the squamous epithelium 
formed by the process of epidermization this differen- 
tiation is often wanting. Hyperchromatic nuclei are 
suggestive of malignancy, and mitotic figures in the 
cervical epithelium are of great significance. The find- 
ing of both establishes a diagnosis of malignancy. 
Figure 12, which represents a small area of figure 11 
under higher magnification, shows both mitotic figures 


Fi 13.—The transition hetween columnar and squamous epithelium 
ca 


and hyperchromatism. Such a picture would signify 
malignancy even if found in the surface epithelium 
entirely without evidence of invasion. 

The presence of mitoses in various tissues of the 
body is of. variable significance as regards malignancy. 
For example, mitoses are frequently seen in the epithe- 
lium and stroma of the endometrium in the postmen- 
strual stage. They are also encountered in benign 
hyperplasia of the endometrium. In none of the lesions 
studied in this series were mitoses found, in spite of a 
careful search. In discussing Martzloff’s* reported 
case of early carcinoma of the cervix, Cullen says: 
“We fully realize that nuclear figures do occur in the 
squamous epithelium, otherwise there could be no rep- 
aration when defects occur. But they are so uncommon 
that we have not encountered them in our routine work 
except where malignancy exists. We have also failed 
to note them in cylindrical epithelium of the cervix.” 
H. R. Schmidt," however, has definitely demonstrated 
mitotic figures in regenerating cervical epithelium. He 
destroyed the cervical epithelium by cauterization, 
amputated the cervices six, eight, ten and twelve days 
afterward, and made microscopic studies of the tissue 
thus removed. Mitoses were frequent in the regener- 
ating epithelium. Notwithstanding this experimental 
fact, experience has taught that they are extremely rare 
except in malignant cervical epithelium. <A diagnosis 
of malignancy cannot be made on finding a_ single 
mitotic figure, but the identification of even one should 
call for a careful search, which will usually reveal 
several, as well as other changes indicating malignancy.” 


7. Martzlof, K. H.: Bull. Johns Hopkins Hosp. 33:22! (June) 
1922; 4@: 160 (March) 1927. 

Schmidt, H. R.: Ztschr. f. Geburtsh. u. Gynak. @@: 48, 1926. 

9. Since the completion of this study have examined a biopsy sec- 
tien of a cervix which resembled the lesions of this series except that an 
occasional mitotic figure was present The cells otherwise showed no 
changes suggestive of malignancy. The case will be followed with much 
interest, but as no appreciable time has elapsed since the biopsy the exact 
status of this case cannot be evaluated. 
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As to the etiology of these “carcinoma-like” micro- 
scopic pictures, there can be little doubt that inflamma- 
tion is the essential factor in their production. We 
have never seen such a microscopic picture except in 
the presence of demonstrable infection. The same 
process of epidermization may occur in the mucosa of 
the body of the uterus, but always in the presence of 
infection. Figure 13 shows such a process in the endo- 
metrial surface covering an infected submucous fibroid. 
Rarely, the entire uterine cavity may become lined with 
squamous epithelium in the presence of severe chronic 
infection, particularly in elderly women. Figure 14 
is a section of rium showing such extreme 
epidermization high up in the uterine cavity. The 
squamous epithelium may be of unusual thickness and 
penetrate deeply into the endometrial stroma. Cross 
sections of the penetrating processes may show pearl- 
like structures. 

Concerning the origin of this squamous epithelium 
which replaces the columnar either in the cervix or in 
the endometrium, three possibilities may be considered : 

1. The growth by direct extension of squamous epi- 
thelium from its normal habitat, replacing the columnar 
epithelium of the cervix or endometrium following the 
destruction of the latter by inflammation. 

2. Transformation or “metaplasia” of adult colum- 
nar epithelium into epithelium of the squamous type. 

3. The growth of squamous epithelium from embry- 
onal rests of epithelial cells that have retained a poten- 
tial power to develop into epithelium of the squamous 
type under the proper stimulus. 

As in many pathologic lesions, a better concept of 
the origin may be obtained from early lesions rather 
than from those that are fully developed. Figure 15 
shows small early lesions in which squamous-like 

tches are developing in the lumen of a cervical gland. 

finding of such isolated patches of squamous epi- 


_ Fig. 14.—Surface of endometrium in which the columnar ep 
is entirely replaced by heavy stratified squamous epithelium. This epi- 


ithelium 


thelium, im the presence of mar endometritis, penetrates deeply into 
the endometrial stroma. The individual epithelial cells show no changes 
suggesting malignancy. 


thelium apparently blending with the columnar type 
suggests a direct metaplasia of one type into the other ; 
but Meyer would explain such a picture on the basis of 
the development of the squamous epithelium from an 
epithelial rest retaining the potential capability of devel- 
oping into epithelium of the squamous type on the 
incitation of some stimulus such as inflammation. 
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These more or less theoretical considerations as to 
the origin of these microscopic pictures are interesting 
but possibly cannot be definitely proved. In mention- 
ing them it is not my purpose to detract from the main 
clinicopathologic theme of this paper. It has been my 
purpose to call the attention of pathologists and sur- 
geons to these histologic pictures which are at times 
confused with carcinoma and to remind them that, 
although the pictures are cancer-like, there is no real 
evidence that they are . It has further 
been my purpose to show that there is no justification 
for radical surgery solely on the basis of dun micro- 
scopic lesions. When doubt exists after examination 


of biopsy specimens by competent pathologists, such 


4 


areas in which small pla 


lium lining 


Fig. 15.—-Glandular lumen 
of squamous epithelium blend with the normal col 
of the gland. Areas such as this a 
to the squamous type. 


patients should be kept under the closest observation 
and a second biopsy instituted if necessary. It is only 
by carefully following such patients that the true sig- 
nificance of questionable lesions of the uterine cervix 
can eventually be learned. Further, it must be admit- 
ted that with present knowledge there is as yet no 
microscopic picture from the cervix which can justifi- 
ably be interpreted as a transition between the benign 
and the malignant. 

1107 St. Paul Street. 


ABSTRACT OF DISCUSSION 


Dre. Grorce H. Garpner, Chicago: Dr. TelLinde has 
rendered a real service by directing attention to the histologic 
picture of cancer-like lesions of the cervix. He has presented 
clinical and laboratory proof that such conditions are benign, 
that they are not precancerous, and that patients harboring such 
lesions should not be subjected to radical surgical procedures 
or to heroic doses of radium. I wish that Dr. TeLinde had told 
more about the complaints which his patients presented, of the 
observations and of the gross appearance of the lesions in the 
operating room. It would be interesting to know the results 
of the Schiller test and the colposcopic examination in these 
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patients. Such additions to the microscopic data would have 
made the picture complete. I hope that he will report them in 
a subsequent paper. From the standpoint of practical gynecol- 
ogy, a given lesion of the cervix must be considered either 
benign or malignant. It is not yet possible to recognize those 
features which denote that a benign lesion is passing over into 
a malignant cervical growth. Such a metamorphosis cannot 
he identified either grossly or in histologic preparations. After 
careful consideration of the patient's history and thorough, 
painstaking examination of the cervix under ideal conditions 
of relaxation, exposure and illumination one can almost invari- 
ably make a clinical diagnosis of cancer. The pathologist must 
be looked on as an invaluable consultant, not as a prophet. 
When he is confronted with a difficult microscopic picture, such 
as Dr. TeLinde has just shown, he should not be required to 
give an unqualified opinion based solely on the information 
which he can derive from one or two sections. The final 
diagnosis is more wisely made after a thorough review of all 
available information, history, physical examination and gross 
characteristics of the lesion, as well as its microscopic appear- 
ance. When competent gynecologic histopathologists disagree 
on the benignancy or the malignancy of a given section of the 
cervix, it can be concluded, with considerable assurance, that 
the growth is benign. 

Dr. Ricnarp W. TeLixpe, Baltimore: The reason the 
Schiller test and colposcopic examinations were not done in 
these cases was that the tissue in most of the cases was removed 
before colposcopic examinations and the Schiller test were in 
general use. At the present time careful histologic examinations 
together with follow-up studies should be done on a series of 
lesions found to be suggestive on colposcopic examination and 


BENIGN LESIONS OF THE FEMALE 
BREAST SIMULATING CANCER 


MAX CUTLER, M.D. 
Director, Tumor Clinic, Michael Reese Hospital 


CHICAGO 


Authorities on the subject of neoplasms of the breast 
are agreed that radical excision constitutes the accepted 
method for the treatment of all tumors of the breast 
which exhibit the clinical signs of cancer. This 
attitude has ht into prominence a group of 
innocent lesions of the breast accompanied by such 
classic signs of cancer as to lead to their radical 
removal under erroneous diagnoses. As the education 
of the laity has progressed and patients consult their 
physicians more often soon after the first signs of dis- 
ease, the task and responsibility of the physician have 
been greatly increased in diagnosis and in 
treatment. 

It is the purpose of this communication to describe 
several innocent states of the breast which simulate 
cancer and discuss the diagnosis and treatment of some 
borderline conditions the exact nature and future course 
of which it is becoming increasingly difficult to esti- 
mate as they are encountered in their earlier stages. 


PLASMA CELL MASTITIS 

The term “plasma cell mastitis” has been applied by 
Ewing to an acute and subacute inflammatory state of 
the breast in which a rich plasma cell exudate often 
forms a striking microscopic feature. Ewing ' was the 
first to call attention to the gross and microscopic 
features of this condition in the laboratories of the 
Memorial Hospital. These laboratory observations 


Read before the Section on Pathology and Physiology at the Eighty- 
Fourth Ansas Session of the American Medical Association, Milwaukee, 
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. cited by Adair, F. Plasma_ Cell Mastitis——A_ Lesion 


1. Ewi E.: 
Simulating ammary Carcinoma, Arch. Surg. @@: 735 (May) 1933. 
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were followed by clinical studies by \dair * and myself, 
and these observations have been recorded in the litera- 
ture. Ina careful analysis of ten cases observed im the 
Memorial Hospital, \dair has directed attention to the 
various phases of this disease. 

1 have reviewed the older literature and have failed 
to find reference to acute or subacute inflammation of 
the nonlactating breast with the exception of that 
complicating acute general infections such as typhoid 
fever and parotitis. 

That the clinical features of this condition may have 
heen noted previously is indicated by an isolated obser- 
vation in which Courtin * in 1899 presented before the 
Bordeaux Medical and Surgical Society a case of sub- 
acute mastitis simulating a malignant tumor of the 
breast. The patient was 50 years of age, and the 
menopause had occurred four years previously. The 
tumor had been present three months and possessed 
many of the classic features of cancer. It was firm 
and fixed to the skin. The nipple was retracted, and 
the axillary lymphatic glands were enlarged. The 
tumor was, however, exquisitely tender, and the skin 
was reddened and warm. The lesion was treated by 
means of local applications. After four weeks there 
was no evidence of disease, the tumor having com- 
pletely disappeared. In the discussion of this case, 
Coquet referred to a similar observation. Neither of 
these climeal observations is supported by nncroscopic 
evidence. 

In 1932 Cohn and Bloodgoml reported a series of 
cases of nonsuppurative chromic lactation mastitis, some 
of recent origin, others appearing months or years after 
pregnancy. Microscopic study of the sections showed 
evidence of residual lactation in all the cases. [| have 
recently observed a case of plasma cell mastitis im a 
woman, aged 40, in whom there had been no previous 
pregnancies. 

CLINICAL FRATURES 

A breast which is not the seat of lactation may 
become acutely inflamed, and in its earliest stages the 
condition gives rise te a climeal picture simulating 
inflammatory carcinoma. The disease begins suddenly 
aad is ushered in with pain, «diffuse tenderness and 
redness of the skin. The entire breast becomes swollen. 
and the axillary lymphatic glands are enlarged and 
tender. There is usually some rise in temperature, 
sometimes accompanied by a chill. A creamy discharge 
from the nipple is occasionally noted. The most 
important differential point from inflammatory car- 
cinoma is the absence of a dermal and subdermal 
thickening representing Invasion of these sites by tumor 
cells. 

The acute symptoms soon begin to subside, and the 
process enters a subacute stage, during which period 
the symptoms and signs mentioned are present in a 
diminishing degree and begin to disappear. As the 
inflammatory signs disappear and the swelling of the 
breast diminishes, there remaims a mass in the breast 
which often presents many or all the classic clinical 
signs of cancer. The mass is solid, firm and often 
adherent to the overlying skin, which ts dimpled, and 
the nipple is sometimes retracted. These clinical signs, 
accompanied — by enlarged axillary lymphatic glands, 
justify a diagnosis of carcinoma, Actually, until this 


2 Adair, = Gumma oft Differential Diagnosis 
from Cancer, Ann. Surg. 7@: 44, 1924; Plasma Cell Mastitie-A Lesion 
Simulating Mammary Carcinoma, Arch. Surg. @@:755 (May) 19355 

t. Courtin: Un cas de mammite subaigue simulant une tumeur maligne 
du sein, Bull. et mem. Soc. med. et chir. de Rordeaux, 1900, p. 292 

4. Cohn, L. C.. and Bleedgoed, J. C.: Chrome Lactation Mastitis, 
Suppurative and Non-Sup Am. J. Cancer 064: 487 (May) 19352. 
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syndrome became fully recognized, this error in clinical 
diagnosis occurred in every case that came to the 
attention of my associates and myself. 

An interesting though confusing peculiarity of this 
disease is the slowness with which the tumor mass 
regresses. In several examples in which the patients 
were examined carefully at weekly imtervals, it was 
discovered that detectable regression could be 
determined only after intervals of from three to four 
weeks. The change, though definite, was so slow as to 
revive the suspicicn that carcinoma was present. Dur- 
ing this prolonged observation it is important to estab- 
lish with certainty that the mass ts diminishing im size, 
as this is the crucial sign which enables it to be ditfer- 
entiated from carcinoma in this stage of the disease. 
The following case, which | had an opportunity to 
observe closely from the onset of the disease, is a 
typical example of this condition: 


REPORT OF CASE 

The patient was a woman aged SO. The last pregnancy had 
occurred twelve years previously. The patient had sudden 
pam and tenderness accompanied by redness and swelling of 
the right breast. The temperature was 100.2 F. by mouth. 
The entire right breast was edematous and exquisitely tender. 
The overlying skin was red. In the central portion of the right 
breast was an indistinct, firm mass. The axillary lymphatic 
glands were enlarged atal tender. As an abscess was suspected, 
an aspirating needle was inserted into the center of the mass, 
and several drops of purulent-looking material were withdrawn. 
(om microscopic examination, this material showed leukocytes 
and epithelial debris. The signs of acute inflammation dis- 
appeared after one week. As the edema of the entire breast 
subsided the mass in the central portion of the gland became 
more discrete. It measured about 6 cm. in diameter. Examina- 
thon at weekly intervals showed that the mass was diminishing 
m size. The regression was, however, so slow that cight weeks 
after the onset of the disease there still remained a mass 3 em. 
in diameter. The consistency of this mass was as firm as that 
of carcinoma, and there was adherence of the overlying skin. 
Because of the presence of these signs and the failure of the 
mass to disappear after this long imterval, it was deemed 
unsafe to withhold exploration. A wide local excision was 
performed, and microscopic examination revealed the typical 
morphologic appearance of plasma cell mastitis. 

AND MICROSCOPIC PERATURES 

Cross-section of a breast which is the seat of 
plasma cell mastitis shows numerous dilated ducts and 
minute cysts which, under pressure, exude a. thick, 
creamy, puriform material. In some areas there may 
he soft, almost necrotic, grayish foci. The tissue often 
presents a peculiar, pink inflammatory appearance, 
Cicatricial areas and chalky points characteristic of 
carcinoma are absent. The process is diffuse, and no 
discrete tumor can be palpated except in the late stages 
of the disease when all acute and subacute changes have 
disappeared. Nanthomatoid foci varying from 1 to 3 
mm. in width may project from the cut surface. 
tecause of the extreme induration and resistance, the 
tissues resemble carcinoma, and a distinction between 
the two lesions by palpation alone ts exceedingly 
difficult. 

The essential microscopic changes consist of an 
active, acute and subacute exudative inflammation with 
numerous leukocytes, Iwmphocytes and plasma. cells. 
The exudate is especially prominent about ducts and 
acini, where the cellular reaction may consist almost 
exclusively of plasma cells. Giant cells of a foreign 
body type are often present about these foci. These 
may be few in number, or they may form a striking 
part of the histologic structure. The dilated ducts are 
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filled with desquamated epithelial débris. In some areas 

the epithelial cells undergo an intense malignant looking 

hyperplasia, which, in the frozen section, may be 

difficult to distinguish from carcinoma, but which on 

ones section proves to be confined within normal 
windaries of ducts and acini (fig. 1). 


DIAGNOSIS 

The most important diagnostic aid in differentiating 
plasma cell mastitis from carcinoma is the acute onset 
of the disease and its subsequent clinical course. 
During the initial stage the entire mammary gland is 
firm, indurated and diffusely tender. The skin is red 
and edematous, and the axillary lymphatic glands are 
enlarged, contluent and tender. There is moderate 
fever, and the patient presents the picture of an acute 
or subacute infection. From this state the clinical 
course is one of slow but continuous regression and not 
progression as invariably occurs in carcinoma. The 
disappearance of the acute and later the subacute 
inflammatory phases and the slow but definite regres- 
sion of the tumor differentiate it from carcinoma. Thus 
it is important to emphasize that during the subacute or 
chronic stage a single examination leads invariably to 
an erroneous diagnosis, and it is only by a careful 
history of the onset and progress of the disease and by 
repeated periodic examination with actual measure- 
ments of the tumor that the true nature of the con- 
fusing and misleading cancer-like lesion can be 
established. 

Plasma cell mastitis must be distinguished from 
(a) inflammatory carcinoma, (>) diffuse duct car- 
cinoma and (c) traumatic mastitis. 

In the first stages of plasma cell mastitis the clinical 

ure closely resembles inflammatory carcinoma. In 
inflammatory carcinoma, however, the invasion of the 
subdermal lymphatics by cancer cells gives rise to an 
irregular thickening of the skin which is not present in 
plasma cell mastitis. 

Diffuse duct carcinoma may simulate plasma cell 
mastitis, especially in the presence of a superimposed 
inflammation. The sudden onset, acute inflammatory 
signs and symptoms and regression of the lesion are 
the distinguishing features of plasma cell mastitis. 
Duct carcinoma is slowly but steadily progressive. 

The interpretation of the histologic structure asso- 
ciated with plasma cell mastitis may be confusing and 
difficult particularly if a diagnosis is attempted by 
means of the frozen section. The disorderly and 
atypical epithelium often gives the appearance of having 
invaded outside structures when actually it is con- 
fined within normal boundaries. Another source of 
confusion is that large edematous plasma cells poorly 
fixed in the frozen section may resemble superficially 
small anaplastic carcinoma cells. Careful microscopic 
examination of these areas with the high power lens of 
the microscope usually establishes the true nature of 
these cells. 

PROGNOSIS 

Plasma cell mastitis is a curious, unexplained inflam- 
matory process, and tends to spontaneous regression 
and disappearance. I have observed a number of 
examples in which breasts presenting the aforementioned 
clinical features have returned to an apparently normal 
state. Courtin and Coquet reported similar observa- 
tions in which local applications and rest were the only 
therapeutic measures. In most patients suffering from 
this condition the breasts have been removed under the 
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clinical diagnosis of carcinoma, and the true nature of 
the disease has been discovered only after operation. 
There is no evidence that this lesion bears any relation 
to mammary cancer. The intense epithelial hyper- 
jasia which accompanies the acute inflammatory stage 
os remained confined within the normal boundaries of 
ducts and acini in all examples which | have studied. 


TREATMENT 

li the patient is seen during the acute stage of the 
disease, local applications and rest are the logical 
methods to adopt while the lesion is watched carefully. 
If the course of the disease confirms the diagnosis, 
operation should be withheld as long as there is 
discernible clinical improvement. If, after a period of 
observation, the lesion remains stationary or shows 
signs of progression and the diagnosis becomes 
uncertain, an exploratory operation should be per- 
formed unless the presence of inflammatory carcinoma 
is suspected. Operation during the acute stage of the 
process is contraindicated in any event, and neither a 
local nor a radical procedure «ld be attempted at 
this period, 


ig. 1.—Photomicrograph showing cross-section of duct surrounded by 

inflammatory process consisting of lymphocytes, leukocytes 
on plasma cells. This inflammatory process eccurted im a breast w 
exhibited all the classic clinical signs of cancer 


During the later stages, when all signs of acute and 
subacute inflammation have disappeared and a discrete 
tumor mass persists, wide local excision is the safest 
method to pursue. Two considerations lead to this 
position: First, excision of the mass removes a 
pathologic lesion, the future course of which no one 
can foretell, and, second, microscopic examination of 
the specimen confirms the diagnosis and rules out the 
presence of carcinoma. 


TRAUMATIC FAT NECROSIS 
E-xtraperitoneal fat necrosis was described by 
Shattock * in 1896 in a lipoma of the thigh, and by 
Targett® in a lipoma of the breast. According to 
Hadfield,” who has reviewed the literature on this 
subject, Lanz." Heyde® and Kiittner each observed 


5. Shattock, S. G.: Saponifying Necrosis in a ‘tie of the Thigh, 
Tr. A, Soc. London 47: 246, 1896, 

6. Targett, cited by Shattock.® 

7. Hadfield, G.: Fat Necrosis of the Breast, Brit. J. Surg. 17: 673 


(April) 1930. 
Traumatic Fat Necrosis, Centralhl. f. Chir. 2%: 1253, 1898. 
9. M.: Zur der subkutanen Fettgewebsnekrose, 
hr. f. 108; 509, 1. 
10. Kattner, W.: Ueber cireumsecripte Tumorbildang durch abdominale 
Fettnekrose und subcutane Fettspaltung, Berl. klin. Wehnschr. 2: 9, 1913, 


similar lesions in the subcutaneous tissues of the thigh 
and in abdominal and extra-abdominal fat. It remained 
for Lee and Adair,"' however, to point out and 
emphasize the similarity between the clinical signs of 
fat necrosis of the breast and those of cancer. In a 
report of twenty cases, they established the disease as a 
clinical and pathologic entity (fig. 2). 

In 1930 Hadfield * reviewed the literature and found 
forty-two fully recorded cases, to which he added three 


showing forei lis, 
the clinical signs of cancer. 


of his own. An additional case was recorded by 
Enzer * in 1931. 

Traumatic fat necrosis is most common during the 
fourth and fifth decades; it has been noted in new- 
born infants and has been due to injury sustained at 
birth. It may or may not be associated with lactation. 
Hadfield found a definite history of trauma in 40 per 
cent of his cases, and Lee and Adair in 70 per cent. 
Pain and tenderness occur but are not constant. The 
mass which appears in the breast increases in size. The 
progressive increase in size, firmness and frequency of 
adherence of the skin suggest the presence of cancer to 
such extent that in 26 per cent of the forty-five col- 
lected cases (Hadfield) a radical amputation of the 
breast was performed. Retraction of the nipple occurs 
in 10 per cent of the cases. 

The gross characteristics of the lesion are striking 
and depend on the stage during which the examination 
is made. On cross-section the surface is opaque and 
yellowish white and follows the contour of one or two 
fat lobules. The central portion of the lesion is 
frequently cystic, especially in the later stages, and 
contains an oily yellowish material. In older lesions 
there are usually small, chalky foci, and in still older 
lesions, punctate areas of calcification may be 
discovered. 

In cases in which injury is a prominent feature and 
in which the tumor seems to appear at the exact site 
of the trauma, I have found transillumination of the 


11. Lee, B. J., amd Adair, F. E.: Traumatic Fat Necrosis of the Female 
Breast and Its Differentiation from Cancer, Ann. Surg. 72: 189 (Aug.) 
1920; A Further Report on Traumatic Fat Necrosis of the Female Breast 
and Its Differentiation from Cancer, Surg.. Gynec. & Obst. 34: 521 
(April). 1922; Traumatic Fat Necrosis of the Female Breast and Its 

ifferentiation from Cancer, Ann. Surg. 80: 670 (Nov.) 1924. 

12. Enzer, N.: Traumatic Fat Necrosis of the Breast, Am. J. Surg. 12: 
102 (April) 1931. 
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breast a helpful diagnostic aid. The opacity under 
these circumstances is characteristic of hematoma and 
differs from the shadow cast by a solid tumor of the 
breast in which interstitial extravasation of blood does 
not occur. In severai cases the patients were examined 
at repeated intervals over periods varying between three 
and six months. Coincident with the diminution in 
size of the palpable mass, transillumination showed a 
slow but continuous diminution in the extent and 
intensity of the opacity, followed by a complete 
disappearance of the shadow (fig. 3). 


FIBRO-ADENOMA (THE PRESENCE OF A SINGLE 
TUMOR IN ONE BREAST) 

Errors in differential diagnosis between fibro- 
and carcinoma occur, as a rule, under two 
circumstances: (a) A small, circumscribed, movable 
isolated tumor exhibiting no attachment to the skin and 
no visible retraction of the nipple occurring in a young 
woman often leads to the clinical diagnosis of fibro- 
adenoma when actually the lesion is carcinoma; (>) a 
slowly growing, firm, circumscribed, movable tumor 
exhibiting no attachment to the surrounding structures 
in spite of its size, frequently situated close to the 
nipple and areola in the breast of a woman about 50 
years of age. many times leads to the diagnosis of fibro- 
adenoma when actually the lesion is a duct carcinoma. 
The only safe method to adopt under these cir- 
cumstances is to regard the presence of a single tumor 
in one of a woman over 25 years of age as 
carcinoma until proved otherwise. Under no circum- 
stances should an exploratory ion be performed 
unless the surgeon is prepared either alone or with the 
aid of a pathologist to establish the diagnosis at the 
poms table and proceed with the radical operation 
if carcinoma is discovered. The exploratory operation 
should be performed with all utions against 
dissemination of tumor cells, and the line of excision 


Fig. 3.--Photomicrograph showing fatty acid crystals surrounded by an 
inflammatory process, including foreign y giant cells. 


should extend well beyond the paipable tumor. The 
wound should be washed with corrosive mercuric 
chloride in a dilution of 1: 500. 


MULTIPLE TUMORS IN ONE OR BOTH BREASTS 

The presence of more than one tumor in one or both 
breasts immediately throws the weight of evidence 
against carcinoma and favors the diagnosis of a benign 
lesion. Under these circumstances the diagnosis hes 
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between two possibilities : (2 multiple fibro-adenomas 
and (2) multiple cysts. When cysts are deeply 
situated and tense, fluctuation cannot be elicited, and 
this important differential sign is excluded. Trans- 
illumination usually helps to establish the presence of 
clear fluid cysts, but in exceptional examples an 

absolute decision as to the precise nature of the baal 
may be impossible except by surgical exploration. 

It is necessary to point out the importance of estab- 
lishing the nature of the lesion under these circum- 
stances. The subsequent history of fibro-adenomas 
that are not sumevel includes their enlargement, the 
development of cystic complications and the super- 
imposition of sarcomatous changes. The occurrence of 
carcinoma in fibro-adenoma is very rare, as is also the 
sarcomatous transformation of fibro-adenoma. 

On the contrary, cystic disease of the breast, 
especially when complicated by the neoplastic process 
giving rise to Schimmelbusch’'s disease, is a serious 
lesion. With few exceptions multiple palpable cysts 
in a breast are accompanied by smaller microscopic 
cysts. The extent to which the epithelial changes have 

ygressed in the walls of such ducts and cysts is 
impossible to determine clinically. In fact, a malignant 
epithelial neoplasia which has transgressed its normal 
boundaries may already exist without giving clinical 
signs. In the presence of multiple tumors this event 
is rare but cannot be excluded. 

The danger of multiple cysts is far greater than that 
of multiple fibro-adenomas ; consequently a conservative 
surgical procedure is justified for fibro-adenomas and 
not for multiple cysts. One of the commonest errors 
that is made during operation on the breast is the 
attempted local removal of multiple palpable cysts, a 
portion of the breast which is the seat of numerous 
smaller microscopic cysts being left. The fallacy of this 

ure is that once a cyst becomes clinically palpable. 
it is usually not subject to malignant change, as the 
epithelium in the larger cysts is usually degenerated. In 
the smaller cysts the epithelial cells are more active and 
respond more readiiy to whatever stimulus induced 
malignant transformation. To remove the larger cysts 
and leave the smaller ones is to remove the innocent 
lesions and leave behind the lesion in which carcinoma 
is most likely to be present or to develop subsequently. 

These circumstances render it highly important to 
establish the differential diagnosis between multiple 
solid tumors (fibro-adenomas) and multiple cysts in 
order to plan the scope of the operation in the treat- 
ment of these patients. 

When, after palpation and transillumination, there 
still remains a doubt as to the diagnosis, the solid or 
cystic nature of the lesions must be established at 
operation, 

Before proceeding with the incision, a fine needle 
inserted in one of the masses usually establishes the 
diagnosis. An incision over the mass down to the out- 
side wall of the tumor reveals the blue dome of the 
cyst which Bloodgood has so often emphasized, or the 
solid nature of the tumor when fibro-adenoma is 
— When the solid or cystic character of the 
esion has been established, the line of procedure is 
clarified. For widespread cystic disease of the breast, 
local mastectomy is the only sound procedure to adopt. 
I recognize that cystic degeneration may occur in fibro- 
adenomas, but these tumors are secondary and do not 
constitute the essential process as do the cysts in 
primary cystic disease of the breast (Reclus’ disease). 
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HEMORRHAGIC AND SEROHEMORRHAGIC DISCHARGES 
FROM THE NIPPLE (BLEEDING NIPPLE) 


The problem of diagnosis and treatment of breasts 
exhibiting spontaneous s rrhagic discharge from 
the nipple is becoming increasingly difficult. Formerly, 
when patients complaining of this sign came under 
observation after a mass had already become pal 
the diagnosis of duct carcinoma was simple and the line 
of procedure clear. As the laity has become educated 
and warned, the majority of women who now come 
under observation for this sign apply for treatment so 
early that no palpable lesion can be detected in the 
breast. The diagnosis of duct papilloma is justified in 
these cases with the unfortunate exception that an 
extremely early duct carcinoma cannot be ruled out 
completely. I have seen one example of this type in a 
breast in which no tumor could be palpated. 

Transillumination is a diagnostic aid in localizing 
duct papillomas in the breast. In some cases, however, 
the papillomas are so small that no shadow can be 
detected on transillumination. This is especially true 
when the discharge is essentially serous. 


Fig. 4.—Drawing 
the region of the nip 
this breast on climies 
att sites. 


showi pa duct papillomas (4 and B) in 
and the reola. No tumor could be palpated in 
Atk, Transillumination indicated opacities 


In older women in whom a hemorrhagic discharge 
from the nipple is more likely to be associated with duct 
carcinoma or in whom a duct papilloma is more likely 
to be complicated by carcinoma, especially in the 
presence of suggestive nodularity in the breast, wide 
surgical excision or local mastectomy is the safest 
method to adopt. 

In younger women in whom the presence of car- 
cinoma is less probable and to whom the loss of the 
breast is of greater concern, | do not feel justified in 
adopting such radical measures. On the other hand, 
I take the view that to permit such a lesion to remain 
untreated 1s a dangerous attitude to assume. 

For younger women suffering from a serous or sero- 
hemorrhagic discharge from the nipple, especially when 
localization of the lesion is impossible or uncertain, 
the only methods heretofore available have been either 
to institute no treatment or to remove the entire breast. 
Surgical exploration of the breast with an attempt to 
perform a local excision of the lesion is exceedingly 
difficult and frequently unsuccessful. 

These circumstances led me to consider the feasibility 
of treating the underlying lesion by means of interstitial 
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irradiation (removable platinum needles). It seemed — interesting to the pathologist and also to the surgeon. While 
that this method, which has met with a certain degree m't know very much about pathology, [| examine tissues 
of success in the treatment of mammary carcinoma, from my operative cases for the fun T get out of it. T don't 


should be even more efficacious in the treatment of duct 
papillomas or of early duct carcinomas, should they 
exist. This method possesses the advantage of avoiding 
removal of the breast in young women, to many of 
whom the surgical procedure constitutes a considerable 
psychologic shock. It possesses the disadvantage of not 
permitting microscopic confirmation of the diagnosis. 
The safety of this method as regards the future 
development of cancer is impossible to establish for 
many vears. 

To me this method appears sound on the basis of 
knowledge of the effects of this treatment on lesions 
which are already fully developed cancers. 

Two patients suffering from serohemorrhagic dis- 
charge trom the nipple who refused to permit any 
operative procedure have been treated by this method. 
In beth, the treatment resulted in complete cessation 
of the discharge for eighteen months and eight months, 
respectively. This method is suggested in selected cases 
in young women. A fuller report on this problem with 
details of dosage and technic is in the process of 
preparation. 

It is important to confine this method to a distinetly 
limited group of patients. For the present it should not 
be executed in women with breasts in which subsequent 
lactation is likely to occur. The method should be 
confined particularly to breasts exhibiting a serous dis- 
charge from the nipple in which no palpable tumor can 
be discovered, and particularly in which transillumina- 
tion fails to reveal a shadow. It would be exceedingly 
dangerous and unwise to apply this method indis- 
criminately to all breasts which are the seat of sero- 
hemorrhagic discharge from the nipple. 


ABSTRACT OF DISCUSSION 


Dr. Frank W. HarrMan, Detroit: For a good many years 
I saw papillomas in different parts of the breast, particularly 
about the nipple, and considered them benign. I was taught to 
believe, from my own work, that they were rather imnocuous 
and that a bleeding nipple and the finding of a papilloma con- 
stituted a good prognosis. More recently, though, | have scen 
a number of breast papillomas that were benign in one area 
aml malignant im another. Last year I saw three of these 
papillary adenocarcinomas apparently developing on the basis of 
a papilloma of the duct, so that the papilloma question becomes 
much more important. The question of a diffuse invasion of 
the duct and of malignant degeneration is to be kept in mind, 
rather than the old idea of a benign lesion without any danger 
of subsequent malignant degeneration. 

De. J. Moore, Chicago: | am sure that pathologists 
enjoyed hearing a pathologist tell of the difficulty that may be 
encountered in differentiating grossly similar breast conditions 
by rapid frozen sections. [| had a case of plasma cell tumor 
of the breast three months ago which clinically simulated a 
carcinoma and was diagnosed as such. The lesion was just 
over the pectoral muscle. The rapid frozen section here, fortu- 
nately, made the diagnosis without much difficulty. It did not 
have the marked hyperplasia that Dr. Cutler showed in his 
last slide, which gives so much trouble at times in differential 
diagnosis. I wish that Dr. Cutler would discuss more fully 
the different procedures he would employ in multiple adeno- 
fibromas and in the cystic conditions. Six months ago I saw 
a case of fat necrosis of the breast, but this was in a case of 
carcinoma and followed a trauma, in which x-ray needles had 
heen applied. There were multiple areas of fat necrosis through- 
out the entire breast, some as large as 2 cm. in diameter. 

De. J. Suetton Horstey, Richmond, Va.: The lesions 
that Dr. Cutler has drawn attention to so vividly are extremely 


see how | could differentiate between cancer and hyperplasia 
in one of those slides that he showed. The thing that seems 
to impress me more is that in both fat necrosis and in the 
inflammatory lesion there are practically always foreign body 
giant cells. In any section in which one finds foreign body 
giant cells it micht be well to be a little conservative m making 
a diagnosis of malignancy. From the surgical standpomt, | am 
wondering whether the application of fairly intensive roentgen 
therapy in these cases would be of benefit. Certainly it would 
he very helpful in carcinoma. [| am wondering whether this 
type of inflammation would not also be benefited by roentgen 
therapy such as, for instance, boils or similar inflammatory 
processes are. 

De. Anrucr F. Ant, Chicago: I should like to ask Dr. 
Cutler whether he knows of any relationship between the type 
of plasma cell mastitis that he has described and the benign 
prepuberty breast hypertrophy or mastitis in children, 

De. Max Currier, Chicago: Dr. Hartman has raised the 
important question of the treatment of “bleeding nipple.” There 
have been diametrically opposite opinions among authorities 
on the treatment of hemorrhagic discharges from the nipple, 
ranging from the one extreme that the lesion is innocuous and 
requires only observation to the other extreme presenting the 
opinion that complete mastectomy should be performed. This 
divergence of views on a problem of such practical importance 
is unfortunate and confusing, particularly to those who have 
had a limited experience with this type of lesion. During the 
last few years the evidence that has accumulated has definitely 
caused a shift of opinion mm the direction of regarding this sign 
with greater suspicion. Most authorities now agree that the 
lesion underlying “bleeding nipple” is potentially dangerous and 
should be treated. Although the lesion may not be carcimoma 
when first seen, I think that most observers are now of the 
opinion that it is a danger signal and potentially cancerous. In 
two examples that [ have seen, an early duct carcinoma was 
already present, although no tumor could be felt in the breast. 
Dr. Moore has raised the question of the difference in treatment 
of multiple fibro-adenomas and multiple cysts. The prognosis 
of the former is excellent, whereas the prognosis of the latter 
is problematic. Having established that multiple lesions of a 
breast are fibro-adenomas, I pursue a conservative policy. 
Cystic disease of the breast is potentially dangerous and having 
established that nodularity is due to cysts | resect that portion 
of the breast which is the seat of disease or remove the entire 
breast when there is diffuse and generalized involvement. The 
most frequent error that is made in this respect is to remove 
the palpable cyst, which is the least dangerous, and leave behind 
numerous microscopic cysts, which not infrequently become the 
seat of cancer. In response to Dr. Horsley’s question, | may 
state that I have irradiated one breast which was the seat of 
plasma cell mastitis and found that the lesion regressed rapidly 
without suppuration. In response to Dr. Abt's question, | know 
of no relation between plasma cell mastitis and mammary hyper- 
plasia in the new-born. The former is surely an infective 
process, and the latter distinctly a physiologic one. In closing, 
I wish to emphasize that the use of interstitial radiation for 
“bleeding nipple” must be limited to selected cases, Until more 
data have been accumulated it is safest to confine this method 
to the treatment of patients who refuse operation. It should not 
be employed in the treatment of a breast that may in the future 
hecome the seat of a lactation. One disadvantage of the method 
is that the presence of carcinoma cannot be established or 
excluded microscopically, as can be done by surgical excision. 
The important question that remaims to be answered is whether 
the irradiation is adequate to sterilize an early duct carcinoma, 
should this state be present at the time of treatment, 


Two and a Half Colds a Year.--Epidemiological studies 
indicate that on the average every man, woman and child in 
the United States experiences about two and a half colds each 
vear.—Dochez, A. > A Limited Consideration of Certain 
Medicine 


Aspects of Acute Infection of the Respiratory Tract, 
22:245 (Sept.) 1933. 
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AN UNUSUAL HEMATOLOGIC REAC- 
TION TO NEOARSPILENAMINE 


MURRAY L.. RICH, M.D. 
Instructor in Medicine, University of Cincinnati College of Medicine: 
Resident Physician, Cincinnati General Hospital 


CINCINNATI 


During recent years, numerous reports of blood 
dyscrasias occurring in the course of the arsenical treat- 
ment of syphilis have appeared in the literature. 
Although they are undoubtedly of rare occurrence, as 
indicated by Cole and his co-workers,’ who found only 
two such complications in a series of 78.350 injections 
given to 1,212 patients, they are of sufficient interest 
to have attention drawn to them. 

MeCarthy and Wilson? recently reviewed seventy- 
nine cases and added two more of their own. From 
their analysis of this series they concluded that there 
are three mam divisions mto which these cases can 
be divided: (1) thromboevtopenic, (2) granulocytopenic 
and agranuloeyvtic and (3) aplastic. The chief svmp- 
toms of the first group, purpura and bleeding, appeared 
immediately or within four hours in seven of the twelve 
cases, While the symptoms of the other two groups as 
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Stephens * stated that it seemed probable that the tem- 
porary thrombocytopenia accompanied by slight tran- 
sient decrease in the red and white cell count were due 
to peripheral factors rather than to any effect on the 
bone marrow. Jui Wu Mu ° found a temporary diminu- 
tion in the number of circulating platelets m patients 
receiving neoarsphenamine. This diminution appeared 
in from ten to thirty minutes after injection and was 
followed within six hours by a slight compensatory 
thrombocytosis of from one to three days’ duration. 
Although it is apparent from these reports that the 
circulating platelets probably can be destroyed by the 
arsphenamines, it would be peculiar if the other elements 
of the blood should escape its action. Moore and Kei- 
del observed several patients with only prodromal 
symptoms of a reaction, and in each they found a 
decrease neutrophil cells, with an cosinophilia of 
from 5 to & per cent, a slight increase in monocytes, 
amd the presence of numerous fragile leukocytes. In 
another paper they * state that the dermatitis following 
arsphenamine is usually accompanied by blood changes, 
consisting chiefly of leukopenia, a decrease in the num- 
ber of neutrophils, an cosimophilia, a monocytosis, and 
the appearance of many fragile leukocytes. They do 
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a rule did not appear for several days or weeks. They 
state that the arsphenamines appear to have at least 
two separate effects, the one a depression of bone mar- 
row function and the other a toxic action on the blood 
platelets in the peripheral circulation. While the ben- 
zene radical may be the causative factor in the 
production of depressed bone marrow function, they 
state that it cannot be held responsible for the acute 
thrombocytopenic cases. In this group there is no 
evidence of depressed bone marrow function; the 
destruction of platelets is an acute and a_ peripheral 
phenomenon. Their rapid regeneration speaks agaist 
any specific toxic action on the megakarvocytes, 

This concept of a toxic action on the circulating 
platelets had previously been stated by other workers. 
Smith * described a case of acute purpura appearing 
immediately after an injection of neoarsphenamine. 
Although no examination was made at the time of the 
reaction, he suggested that the symptoms might be due 
to a sudden diminution in the platelets and an almost 
as prompt recuperation—a_ so-called platelet crisis. 
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not state whether these changes in the white cells are 
due to some aberration of marrow function or to a 
disturbance of the circulating cells. 

Recently we have observed a patient in a reaction 
following neoarsphenamine in whom there was an imme- 
diate purpuriec eruption. .\ blood smear taken a few 
hours later showed a very definite thrombocytopenia, 
and im addition there were neutrophilic cells showing 
changes which we believe are probably due to some 
direct toxic action in the circulating blood, 


REPORT OF CASE 

A young white woman, aged 18, first came to the outpatient 
clinic of the Cincinnati General Hospital in December, 1931, 
complaining of trouble with her eyes. A diagnosis of syphilitic 
interstitial keratitis was made, probably on the basis of con- 
genital syphilis, and she was referred to the venereal clinic for 
treatment. She was faithful in returning for treatments and in 
the course of the next fourteen months she received three 
courses of bismuth compounds, one course of mercurial oil 
aml two courses of neoarsphenamine. She was given a total 
of fourteen injections of neoarsphenamine of 0.5 Gm. each. In 
February and March, 1933, she was allowed a rest period and 
received no treatment. She returned to the clinic carly in 
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April, and another Wassermann reaction was taken, which was 
strongly positive. Consequently, on April 7 another course of 
neoarspoenamine was started. She received 0.5 Gm., and one 
week later 0.3 Gm. Almost immediately following this injec- 
tion she became unconscious. She was given an injection of 
epinephrine and recovered consciousness but was quite delirious. 
Then there developed a number of purpuric spots over her 
entire body, which were most marked around her eyes, over 
the chest and in the conjunctivae. The delirium passed away 
during the course of the next half hour, and she was sent into 
the hospital. 
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This was followed by a rapid regeneration of these 
cells, either as a compensatory reaction or due to a stim- 
ulating effect on the marrow by the neoarsphenamine. 
Certainly, there could be no toxic depression of the 
marrow activity in the presence of such evidence of 
regeneration. Likewise, the reduction of platelets must 
have been due to some peripheral action. Their 4 
reappearance in the blood stream within the next four 
days preclude the possibility of any specific toxic action 
on the megakarvocytes. 


A B C 


A, cell illustrating the band form that made up the majority of the neutrophils: 


degrees of destruction; G, a small lymphocyte that had undergone »« 

Examination at that time showed the purpuric spots previ- 
ously mentioned. There was some clouding of the cornea of 
the left eye. The upper teeth showed the central notch in the 
incisors characteristic of inherited syphilis. The heart and 
lungs were normal. The pulse was 90. The blood pressure 
was 110 systolic, 60 diastolic. The liver edge was palpable 
two fingerbreadths below the costal margin. The spleen was 
not felt, though the next day the edge was just palpable. The 
uterus was enlarged, the fundus extending to the navel, there 
being a four months pregnancy. The extremities were normal. 
A blood count and smear were taken just after her admission. 

The next day the patient was much improved. No new 
purpuric spots appeared. Within two days she felt perfectly 
well and was discharged from the hospital, recovered, one 
week after admission. She was scen again one month later. 
At that time she was feeling well except for a recurrence of 
the interstitial keratitis. No more purpuric manifestations 
had appeared. 

The blood counts are recorded in the accompanying table. 
A urine examination the day aiter admission showed the pres- 
ence of a moderate amount of albumin and numerous red cells. 
These disappeared after twenty-four hours and thereafter the 
urine was normal. 

The smear taken on the admission of the patient to the 
hospital showed an interesting picture. The platelets were 
markedly decreased in number as judged from the slide, though 
unfortunately no count was made. The neutrophilic leukocytes 
showed evidence of marked regeneration. There were numerous 
myeclocytes and metamyelocytes and the remaining cells were 
mostly of the band form. In addition to this there were 7.5 
per cent of degenerated neutrophils. These cells were smaller 
than normal, some being no larger than red cells. The nuclei 
were pyknotic, the chromatin being condensed into small, deeply 
staining globules. The granules in the cytoplasm could not be 
made out in some of the cells, and in others only a few coarse 
granules persisted. There was vacuolization of the cytoplasm 
in some of these cells. 

The majority of the lymphocytes did not undergo the changes 
suffered by the neutrophils. Two or three were seen, however, 
which showed evidence of some damage. The nuclei were 
shrunken and somewhat pyknotic, and the cytoplasm seemed 
to have undergone some condensation. The few platelets that 
were seen appeared normal. No evidence of damage to the 
red cells was observed. 

Smears taken the next morning did not reveal any of these 
degenerated cells. The myelocytes and metamyelocytes had 
practically disappeared from the picture. There was a very 
high percentage of neutrophils, however, a differential count 
revealing 92 per cent. 

COM MENT 

To us, these changes indicated a rapid destruction 

of the circulating neutrophils by the neoars mine. 


E 
B, C.D, E and F, aeite that had undergone various 
some degeneration. The drawings were made by Miss Mary Maciel. 


SUMMARY AND CONCLUSION 

In a case of acute thrombocytopenic purpura follow- 
ing an injection of neoarsphenamine, a smear taken 
three hours after the injection showed, in addition to 
the thrombocytopenia, the presence of numerous degen- 
erated neutrophilic cells. There was also evidence of 
intense marrow stimulation. These conditions quickly 
disappeared. It is concluded that neoarsphenamine at 
times has not only a toxic depressant action on the 
bone marrow but also a destructive action on some of 
the circulating clements of the blood, and that the 
neutrophilic cells as well as the platelets are susceptible 
to its action. 


Clinical Notes, Suggestions and 
New Instruments 
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COMMUNICATION BETWEEN THE TWO PLEURAL SACS, 
WITH LUNGS SHOWING TUBERCULOSIS HEALED 
AFTER THORACOPLASTY 
Cuagces Swrre, M.D. ano HH. S. Witers, MLD. 
Noagruvitte, 


Demonstrable interpleural communications in man are notably 
uncommon. The anatomic basis of such natural and spon- 
taneous phenomena is not clear. However, the basis tor pos- 
sible rupture or mechanical break does exist in the anatomic 
structure of the mediastinum. This has been studied in some 
detail by Nitsch,! who described two “weak” places in the 
structure of the mediastinum—one posterior to the upper por- 
tion of the sternum at the level of the second, third and fourth 
ribs, and the second in the posterior inferior portion of the 
mediastinum near the level of the eighth rib. When there ts 
a pneumothorax with high pressure or when a pleural exudate 
is present, the mediastinum in the latter region may bulge to 
the opposite side, suggesting hernia. In the presence of pneu- 
mothorax with excessive pressure, particularly if adhesions 
are present, the possibility of a pleural tear in either of the 
weak places must be considered. 

One instance of interpleural communication in man has been 
described by each of the following authors: Julien,* Dumarest 


From the Wm. H. Maybury Sanatorium (Detroit Municipal Tuber- 
culosis Sanatorium). 
Die “‘schwachen Stellen” des Mediastinums, Beitr. z. 


1. Nitsch, G.: 
Klin. 4. Tuberk. 13: 1-20, 1910. 
urales observées au cours 
méd. frang. 19: 392 


a * Julien, W.: Les communications inte 
o* du ax arti J. 


933 
| 
| 


101 
Numeee lo 


Ronafé,*, Dumarest and Marinet* and Johansohn and 
roborov 

Recently, an opportunity has been afforded us to study a case 
of this condition. 

REPORT OF CASE 

A man, aged 35, Polish, had had acute renal disease in 1926, 
with frequency and albuminuria. At this time he complained 
of a dry cough, which gradually became productive, case of 
fatigue, and loss of weight. A roentgen study of the lungs at 
this time did not reveal pulmonary tuberculosis. Following 
this episode, he was symptomatically well until October, 1928, 
when he noticed swelling of his ankles, greater faticue, and a 
more productive cough. A diagnosis of tuberculosis of the 
left lung was made in December, 1928, and he was admitted to 
a hospital. In May, 1929, on admission to the Wm. H. May- 
bury Sanatorium, roentgen and physical examination revealed 
pulmonary tuberculosis which involved the whole left lung. 
The sputum contained tubercle bacilli. The urine showed a 
great deal of albumin and a few pus cells, a few red cells, and 
a few hyaline and granular casts. The specific gravity varied 
from 1.025 to 1.017. The red blood cells numbered 3,910,000. 
The hemoglobin was 74 per cent. The white blood cells fluctu- 
ated between 11,040 and 15,640, with a normal differential 
count. Analyses of the urine changed but little during his 
stay here. Guinea-pig inoculation with urinary sediment was 
negative for tuberculosis. The blood pressure was 110 systolic, 
80 diastolic, on admission. 

July 16, an attempt was made to induce pneumothorax on 
the left side. The initial pressure ranged between — 4 and —8, 
and, after the introduction of 400 cc. of air, the pressure was 
between 0 and —4. Immediately after this, the patient com- 
plained of pain in the right side of the chest. The following 
day, 240 cc. of air was introduced, the final pressure being 
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left. A total of 500 cc. of air was introduced at this time 
The pressures before introduction of air were, on the left, 
between +2 and —5: on the right, between +1 and — 4. 
After 500 cc. of air was introduced into the left side, the 
pressures were: leit, between +6 and —5: right, between 
+4 and —6. Roentgen studies on this date, before and aiter 
introduction of air (figs. 1 and 2) show the increase in pneumo- 
thorax on the right side after introduction of air into the 
left side. 

August 21, a left phrenicectomy was done preliminary to a 
thoracoplasty, which was performed in three stages in Decem- 
ber, 1929, and January, 1930. From this time, the pulmonary 
tuberculosis was a relatively unimportant part of the picture, 
The sputum decreased to a very small amount and was negative 
for tubercle bacilli after April, 1930. Symptoms of chronic 
nephritis with edema developed and became extreme. Con- 
vulsions occu The blood pressure at this time was 230 
systolic, 150 diastolic. Chemistry studies of the blood added 
nothing of specific interest. The patient died, March 6, 1932, 
twenty-seven months after thoracoplasty was performed. 

Postmortem Examination. 
—There was marked ana- | 
sarca of the body and marked 
thoracic deformity from 
— Before the body 

800 cc. of 
blue solution was 
injected into the right pleural 
space in an effort to find 
the communication that had 
existed before thoracoplasty 
was performed. No channel | 
of communication could be | 
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—l Fig. 2.—Degree of collapse on the ri 
immediately lowing introduction of vie. 3 


ce. of air imto the 
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hetween +6 and —6. On the three following days 250, 400 
and 250 cc. of air, respectively, were introduced, the final pres- 
sure being between +7 and —4. Fluoroscopic examination 
revealed no apparent collapse of the left lung, but the right 
Jung was entirely separated from the chest wall by a thin layer 
of air. This was contirmed by roentgen studies. July 29, 
400 cc. of air was introduced into the left side, which increased 
the collapse of the right lung by about 50 per cent, as seen 
by the fluoroscope. August 6, a needle was introduced into 
each pleural space and a series of manometric readings made 
before and after the introduction of various amounts of air 
into the left side. It was found after introduction of air that 
the pressures of the two sides increased together, the changes 
in pressure on the right lagging slightly behind those on the 


. Dumarest and Bonafé: Sur accidents rares du pneumo- 
thoras artificiel, Rev. de la tubere. @: 104 4 (Jan) 

Dumarest and Marinet: Sur un nouveau communication 
supposée, Bull méd. de la Station Hautevilie: 


5. Jobansohn, L. and Proborev, A. E.: Case of Communi- 
cating Pleural Cavition’ “Bor. s. tuberk. 172, 


t side, Aug. 6, 1929. 
agen are clear. Much of 
ars at first view to be apical 
pulmonary tissue represents medi- 


found. However, this is not 


+s nal contents. arrow indi- 
surprising, for the left lung 
was tied firmly to the medi- ich 
astinal structures and the left #*timall_ structures. Although the 


lower half appears slightly darker 

than the upper, the texture and 

Se is similar in all parts 
the specimen. 


pleural space was entirely 
obliterated by adhesions. 

The leit lung was con- 
tracted to approximately one- 
fifth its original volume. It was atelectatic, like beeisteak in 
consistency, and noncrepitant. There were a few minute calcified 
nodules throughout the base. No signs of active tuberculosis 
and no cavity was present, and there was much gray-white scar 
tissue (fig. 3). The right lung was voluminous and markedly 
edematous and appeared entirely free from tuberculosis. 

The remainder of the autopsy revealed cardiac hypertrophy, 
vascular sclerosis, large white kidneys and ascites. There was 
no evidence of tuberculosis. 

The account of the histologic examination will be confined 
to that of the lungs. Fibrosis and scar tissue were taken as 
the criteria of previous disease. In areas of former disease, 


| 
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the scar tissue was dense for the most part, but in some areas 
it was more or less diffusely scattered, with fibers coursing in 
alveolar walls and alveolar exudate. The latter, often partially 
organized, contained numerous large, oval, mononuclear cells 
and many small round cells. The large bronchi showed con- 
siderable lymphoid cell infiltration in their walls. The smaller 
ones were distorted and well-nigh obliterated by scar tissue. 
Some had retained their columnar epithelium; others had a 


Fig. 4.—Section of completely collapsed a Special 
resence of many clastic tisene fibers, inticating that the 
area originally contained some degree of disease 


lining quite like flat alveolar epithelium. In some, the mucosa 
had been shed in part or in toto. There was considerable fat 
in and just under the greatly thickened pleura in the apical 
region, particularly on the mediastinal aspect. Figure 4 illus- 
trates the microscopic appearance of an area that contains a 
moderate amount of scar tissue. 


Fig. 5.-Section of semicollapsed area. The compressed and denuded 
al i, the cells and the cylindric capillaries are described in the text. 


For the most part, in the nondiseased areas, the pulmonary 
tissue was partially collapsed, but in many places it was in a 
state of virtual atelectasis. Depending on the degree of col- 
lapse, alveoli were linear, long and very narrow, or they were 
more or less completely obliterated by pressure or were filled 
with large granular monocytes (epithelioid cells), small lymph- 
oid cells and other small round cells of ipt order. 
In such areas, the walls were thickened; the epithelium was 
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intact in part and denuded in part. Throughout, the capillaries 
in the alveolar walls were large, circular in cross-section, and 
almost entirely devoid of blood. Throughout the lung, the 
arteries were greatly thickened and possessed an abnormally 
large amount of fibrous and elastic tissue. In nondiseased 
regions, many of the bronchi showed considerable atrophy. 
Some of these features are shown in figure 5. 

The only report available in the literature on the pathologic 
end-appearance of the healed tuberculous lung, collapsed by 
thoracoplasty, is by Staemmler,® who presented data concerning 
a patient who died of a nontuberculous cause nineteen years 
after thoracoplasty had been performed. In his case, the tissue 
at former sites of the disease was distorted and densely 
scarred; that in nondiseased areas was compressed but not 
atrophic and was apparently unharmed by the prolonged col- 
lapse. Staemmler’s impression was that simple collapse leaves 
the elastic fibers unharmed, while inflammatory reaction leads 
to their destruction. This has been shown to be true in collapse 
by pneumothorax.? 


TRAUMATIC PERFORATION OF THE SIGMOID COLON 


All texthooks dealing with the large bowel make mention of 
the possibility and cite reports of injury by instruments, 
bougies and other foreign bodies. However, excepting injury 
by compressed air, the current literature is singularly lack- 
ing in such reports. A hasty perusal of the literature for the 
past ten vears failed to present a case similar to ours, which 
we feel warrants the following presentation: 

S. W., a white man, aged 45, admitted to Mount Sinai Hos- 
pital, April 26, 1933, at 1:30 a. m., had been receiving treat- 
ment from a naturopath during the past seven or cight weeks 
for a nasal condition, This treatment consisted of an enema 
or colonic irrigation. At 8 p. m. of the preceding day (five 
and one-half hours before admission) while receiving such a 
treatment he suddenly experienced severe abdominal pain and 
exhibited the syndrome called shock. The naturopath took 
him to a physician, who administered one-fourth grain 
(0.016 Gm.) of morphine sulphate by hypodermic injection, 
without attempting a diagnosis. The patient returned to his 
home and called another physician, who again symptomatically 
gave morphine for the pain. After several hours a third phy- 
sician was called, and he advised hospitalization. 

Our examination was made one hour after admission to the 
hospital, at which time the patient was cyanotic, restless and 
in extreme pain. abdomen was distended, rigid and tender, 
most markedly in the upper right quadrant. No peristalsis 
could be heard. The temperature was 102 F.; respiration rate, 
40; pulse, 130. The blood pressure, which on admission was 
120 systolic, 70 diastolic, had dropped to 85/?. The erythro- 
cyte count was 4,350,000; the leukocyte count, 3.950. Immedi- 
ate section was advised with a provisional diagnosis of (1) 
ruptured colon or (2) ruptured peptic ulcer 

Under spinal administration of 10 mg. of procaine hydro- 
chloride, the abdomen was opened. The peritoneal cavity was 
distended and completely filled with fluid and feces. Particles 
of food débris floated on top. Suction apparatus was used to 
empty the peritoneal cavity. The intestines were inflamed and 
matted together by exudate. There was a perforation of the 
sigmoid colon 28 cm. from the anal orifice. The perforation 
was 1 cm. long with sharply defined margins. To the operator 
the wall of the intestine appeared of normal thickness without 
apparent diverticulum, ulceration, growth or inflammation. 
The wound was closed with a continuous Lambert suture of 
catgut, reinforced with linen thread. Rubber tubes were placed 
in the pelvis and the wound was closed by through and through 
silkworm sutures. A transfusion of 325 cc. of whole blood 
was given. The time of operation was thirty minutes. The 
patient died at 7 a. m. 
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Necropsy, performed by Dr. D. F. Meranze, disclosed the 
following salient features: The peritoneum contained only 
about 10 cc. of blood-tinged fluid. The omentum was hemor- 
rhagic and adherent to underlying coils of intestine, which 


There was a small diverticulum 2.5 cm. from the perforation. 


COMMENTS AND CONCLUSIONS 
1. It was impossible to ascertain whether the rupture was 
caused by a perforation of an instrument or was due to forcible 
distention by fluid. We are inclined to the former belief 
because of the incised character of the perforation rather than 


a ragged tear. 

2. The rapidity with which death ensued in this case is 
cause for consideration. The patient was practically moribund 
when taken to the operating room seven hours after the acci- 
dent and died eleven hours after its occurrence. His rapid 
death, we believe, was the result of the massive absorption of 
toxins from the concentrated fecal emulsion under pressure. 
The extremely low leukocyte count likewise bespeaks an over- 
whelming toxemia. 

5106 North Broad Street. 


SPERMATOGENESIS FOLLOWING THERAPY WITH THE 
GONAD STIMULATING EXTRACT FROM THE 
URINE OF PREGNANCY 


L. Beostus, M.D., ann Rosset L. Scuarren, M.D., 


The rapidly accumulating literature on the pituitary gonad 
relationship and the effects of the gonad stimulating extract 
from the human urine of pregnancy deals almost entirely with 
animal experimentation. The entire subject of endocrinology 
owes its advancement from the speculative phase of the past 
century to its present level chiefly to the experimentalists. 
Clinical studies sufficiently controlled to permit careful analysis 
are relatively few. 

The pituitary gonad relationship shows wide species differ- 
ences even in members of the closely related rodent group— 
mice, rats, guinea-pigs and rabbits—on which most of the 
intensive work has been done. When informatien is con- 
sidered from the many other species that have been studied— 
the frog, pigeon, duck, chicken, pig, cow, horse, dog, cat and 
monkey—wide variations in the mechanisms involved become 
apparent. This emphasizes the fallacy of predicting reactions 
in the human being from results obtained by animal experi- 
mentation in the pituitary gonad relationship, before such 
results are actually obtained in man. This also adds value to 
reports of the results of human therapy. 


REPORT OF CASE 

B. B., a man, aged 33, seen, March 21, 1931, complained 
chiefly of sterility. The patient was apparently normal in 
every respect until he acquired mumps at 27, with a complicat- 
ing bilateral orchitis resulting in bilateral testicular atrophy. 
For the past three years he had noticed an increasing coarse 
intention tremor, speech hesitation, sluggishness, and occasional 
dizziness. There had been no loss of libido or potentia nor 
any castration signs, such as prostatic or vesicular atrophy, 
obesity or vasomotor changes. 

The patient was 68 inches (173 cm.) tall and weighed 160 
pounds (72.6 Kg.). Physical examination was normal except 
for bilateral atrophy of the testes, cach of which measured 
about 18 by 11 mm. and was very soft. 

The basal -netabolic rate was plus 9 per cent. Chemical and 
microscopic examinations of the blood and urine showed no 
abnormalities. The blood gave a negative Wassermann reac- 
tion. There was complete aspermia on three examinations of 
condom specimens over a period of one month. 

A preparation of anterior pituitary-like principle from preg- 
nancy urine, 2 cc. (1.7 rat units per kilogram of body weight), 
was administered in the gluteal muscle twice a week. Within 
two weeks there was a definite increase in the size and firmness 


material wes preparation of anterior pituitary-like princi 
led Ca the 


cont ted by Parke, Davis Co. 
nthe it contained. rat units per cubic centimeter: since ro that time 
100 rat units per cubic centimeter. 
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of both testes, and at three weeks occasional nonmotile sperma- 
tozoa were found. At six weeks there were numerous non- 
motile spermatozoa, and at nine weeks large numbers of actively 
motile spermatozoa were . The size of each of the 
testes steadily increased to 20 by 28 mm., and the consistency 

to normal. There was marked subjective improve- 


After twelve weeks, treatment was discontinued. Four — 
later, only a few nonmotile spermatozoa were present, and 
three weeks later the testes were definitely softer, with only 
occasional nonmotile spermatozoa demonstrable. Treatment 
was resumed, and after three weeks a few motile spermatozoa 
made their appearance. At the fifth weck they were present in 
large rumbers and were very active. Numerous spermatozoa 
and testicular firmness were maintained for a year on a dosage 
of 2 cc. of the preparation of anterior pituitary-like principle 
from pregnancy urine once a week. A lapse of treatment for 
one month resulted in a decrease of spermatozoa and testicular 
softening. On the resumption of treatment, spermatozoa 
increased, and the testes became firm. For cight months this 
condition has been maintained on a dosage of 2 cc. every two 
weeks. 

COMMENT 

The gonad stimulating substance from the urine of preg- 
nancy is not as yet positively identified with the sex hormone 
fraction of the anterior pituitary, and its source s not definitely 
known. Its physiologic effects are in many ways similar to 
those of the sex fraction of the anterior pituitary, but there 
are distinct differences. There are a few positive reports in 
the literature of spermatogenesis following its administration. 
Schockaert ' reports spermatogenesis in the duck. Balawenetz ? 
reports the hastening of spermatogenesis in immature animals. 
Kraus * reports hyperplasia of the interstitial cells of the testes 
and spermatogenesis following administration of Aschheim- 
Zondek's hormone to male animals. Schapiro * reports spermato- 
genesis in nine of twenty-six young human males. There are 
no reports of induced spermatogenesis in the adult human male. 

Of the negative reports, an outstanding one is that of Engle,* 
who reports an increase in the size of the testes without sper- 
matogenesis in immature monkeys and rats. In a summary 
of the literature, he states that, in the male . it is 
generally agreed that none of these gonad stimulating factors 
are directly concerned with gametogenesis. The results in the 
case here presented indicate that man may be an exception to 
this general statement. The difference in results obtained 
may be due in part to differences in material used, in dosage 
and in duration of observation. 

It should also be noted that in this case with marked bilateral 
testicular atrophy and complete aspermia there was retention 
of libido and potentia, and none of the signs of castration 
appeared. This would seem to indicate, as is commonly 
assumed, that the preservation of secondary sex characters, as 
well as the maintenance of the prostate and vesicles, are 
directly concerned with the interstitial cell of the testes and not 
with the tubule. 

While generalizations from a single case must always be 
made with caution, it is possible to infer here that the pituitary 
did not hypertrophy as in castrates with production of an 
excess of sex hormone, as this patient responded to therapy 
with a pituitary-like substance. 

SUMMARY 

In a case of complete aspermia with bilateral testicular 
atrophy, following orchitis as a complication of mumps, sper- 
matogenesis repeatedly followed the administration of the 
gonad stimulating extract from the human urine of pregnancy, 
and aspermia returned on the withdrawal of treatment. This 
seems to permit the interpretation that, in this case, the gonad 
stimulating extract from pregnancy urine stimulated spermato- 
genesis in a human being. 

1304 Kresge Building. 
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were markedly congested and adherent to one another. The 

closed perforation was sealed tight—both air and water proof. 
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DRAINAGE OF A SYRINGOMYELIC CAVITY. TWICE 
IN THE SAME PATIENT, THREE YEARS Council on Pharmacy and Chemistry 
INTERVENING 


H. Sc.D, Partapecenta 


In these columns almost three years ago, I! recorded my 
experience and the immediate results in the treatment of a 
syringomyeclic cavity by drainage. The operation was per- 
formed, April 14, 1930. The cord was exposed by removal of 
the spinous processes and laminae of the seventh cervical and 
the first thoracic vertebra. The cavity was drained by an 

incision just to the right of the median line and, to the 
lips of the incision uniting, 


principal indication for the operation was urinary incontinence. 
The subsequent history of this case has so many points 
interest that I venture to submit it for publication. 

In the first place, there has been no recurrence of 


the patient. But in the middie of January, 1933, the patient 
began to have attacks of respiratory embarrassment, both dis- 
tressing and alarming. In addition, she developed a right-sided 
ptosis and could speak only in a whisper. Although her con- 
dition seemed desperate, we to have her transported 
by ambulance sume 90 miles for readmission to the University 


tion. But to assure myself that the syringomyelic cavity had 
refilled, before consideration of a second operation I decided 
The needle was 

laminectomy and soon 
penetrated the dural sac. Cerebrospinal fluid escaped freely. 
The stylet was reintroduced, the needle was advanced and again 
clear fluid escaped but at a much slower rate, and the rate of 
flow was not affected by jugular compression. Manifestly, the 
needle had penetrated the syringomyelic cavity, which had 
evidently refilled, since about 9 cc. of fluid escaped, presumably 
from the redistended cavity. 

li, as we presumed, the drainage opening had closed and the 
cavity had refilled, the indications for operation were as clear 
and justifiable as they were in the first instance. Accordingly, 
February 2, the spinal sac was reopened through the original 
incision. On inspection there was no trace of the incision made 
in the cord three years before. On the surface the cord appeared 
quite normal except at one point where there was an adhesion 
between the arachnoid and the cord. I selected this point for 
my incision. The cord was steadied with a small hook and an 
incision 2 cm. long made into the syringomyelic cavity. The 
second incision must have been precisely at the site of the 
incision of three years before, for lying in the cavity at that 
level I saw the tiny strip of gutta percha, which had been 
introduced at the first operation in the hope of preventing the 
lips of the chordotomy wound from closing. Evidently, the 
strip of gutta percha had fallen into the cavity and the wound 
had closed over it. To prevent the gutta percha strip from 
being dislodged again, I secured it in place with a silver clip, 
clamped to the ridge of the chordotomy wound. 

During the five months since the second chordotomy there 
has been a striking improvement. The alarming symptoms have 
disappeared, the patient's voice has returned, and she can 
partially open her right eye. She has returned to her former 
regimen and is carrying on where she left off before the sethack 
in December, 1932. 

No attempt has been made to describe in detail the syringo- 
myelic picture. This communication purports only to bring 
to the reader's attention the experience of a patient with 
syringomyelia (1) operated on twice, (2) with an interval of 
three years between the first and second operation, and (3) with 
striking improvement after each operation, and to call the 
attention of the medical public to the propriety of resorting to 
a second operation should there be signs of recurrence or 
progression of the lesion. 

3400 Spruce Street. 
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CLAVIPURIN NOT ACCEPTABLE 
FOR N. N. R. 


Report of the Council 


Ow consiperation oF tHe Councit’s action on CLAVIPURIN, AS SET 
FORTH IN THE FOLLOWING REPORT. AND THE STATEMENT BY THE MANU- 
racturer, Gene & COMPANY, THAT THIS FIRM COULD NOT COOPERATE IN 
MAKING THE PREPARATION accerTasie, Gane & Inoram, THE 
AMERICAN DISTRIBUTOR, HAS INFORMED THe COUNCIL THAT IT HAS NO 
INTENTION OF MARKETING CLAVIPURIN IN THIS COUNTRY. AS A CRITICAL 
ADDITION TO THE LITERATURE ON ERGOT PRODUCTS AND FOR THE INFOR- 
MATION OF PHYSICIANS, THE COUNCIL AUTHORIZED PUBLICATION OF 


THIS REPORT. Pavt Nicwotas Leeca, Secretary. 


Clavipurin is a preparation of the alkaloids of ergot (clavi- 
ceps purpurea) manufactured by Gehe and Co. A. G. of Dres- 
den and marketed in this country by Gane and Ingram. It is 
stated to contain (in the form of tablets, or as solution in 
vials and ampules) “the entire complex of the uterus-active 
alkaloids in exact dosage, in purest and isolated form.” No 
statements appear on the labels of any of the dosage forms as 
to their alkaloid content or pharmacologic activity in terms 
of some standard preparation. 

The active principles of Clavipurin are claimed to repre- 
sent ergotamine and ergotoxine. According to the claimed 
method of preparation, the composition of the finished product 
would vary with the proportions of the alkaloids in the crude 
drug. The relative proportion of ergotamine and ergotoxine 
present would not be of much importance, as these have prac- 
tically equal potency, but since ergotaminine and ergotine also 
occur in the crude drug and are of considerably less activity 
than the other two alkaloids, the relative amounts of the latter 
would considerably modify the activity of the preparation. 
Hence pharmacologic assay would be essential, even assuming 
that Clavipurin contains only the alkaloids and no contaminat- 
ing substances, which seems unlikely. 

At the request of the A. M. A. Chemical Laboratory the 
firm supplied specimens of Clavipurin powder in addition to 
the foregoing dosage forms, for assay. In a letter, the firm 
stated that 0.6 Gm. of Clavipurin powder is sufficient to make 
3 Kg. of solution or 1,000 tablets. This would represent 0.2 
mg. per gram (or approximately per cubic centimeter) of 
solution, or 0.6 mg. per tablet. In another communication, 
the firm claimed, further, “Each tablet is guaranteed to con- 
tain 0.5 mg. of pure alkaloids.” Presumably the powder is 
intended to represent the pure alkaloids, although it is not so 
stated. 

In the “literature” submitted by the firm, the following state- 
ments appear as to the alkaloidal content of Clavipurin solution : 
0.18 mg. per cc. (Schubel and Straub) 

0.6 mg. per cc. (Mahn and Reinert) 

1.0 mg. per cc. (Roseno) 

5.0 mg. per cc. (A. Braun) 
The only one that approximates the claimed content is that of 
Schubel and Straub. The Council's referee found no satisfac- 
tory explanation of this divergence. 

Specimens of Clavipurin powder, tablets and solution were 
assayed for the A. M. A. Chemical Laboratory by two inde- 
pendent investigators working in different laboratories. One 
of these workers (designated a) assayed the preparations phar- 
macologically both by blood pressure and by the U. S. P. 
cock’s comb methods against fresh preparations of Fluidextract 
of Ergot U. S. P. as standard. The other (designated ») 
employed the U. S. P. method, the Broom and Clark method 
and Smith's Chemical method against ergotamine tartrate crys- 
tals as standard. The results obtained are as follows: 

1. (a) 75 mg. of Clavipurin powder is equivalent to about 
1 cc. of the U. S. P. fluidextract, which represents about 0.05 
mg. of ergotamine tartrate. The powder then contains the 
equivalent of about 0.67 per cent of this alkaloid; (b) 1 mg. of 
Clavipurin powder is equivalent to from 0.15 to 0.2 mg. of 
ergotamine tartrate, representing from 15 to 20 per cent. Deter- 
minations by @ and b were made on different samples of the 
powder. The Council's referee has no information as to 


mecontinence Lor rene! of whic operalion Was per- 
It was quite evident from the symptoms as described that the 
process had extended somewhat cephalad since the first opera- 
Added to the Lesions 
A. 0&3: 1911 (Dee. 20) 


Voteme 101 
Numeer 16 


whether or not these came from the same lot. This indicates 
a difference in activity of about 3,000 per cent; if there is 
doubt as to the validity of the observations, this would seem 
to apply only to the result obtained by a, since the determination 
of b was checked by three different methods; however, in the 
former, 50 mg. had no effect on the cock’s comb, which seems 
to indicate that the first determination was correct and that 
the specimen used was practically inactive. 

2. (a) 1 cc. of the solution represents from 0.5 to 0.67 cc. 
of the U. S. P. Fluidextract or is equivalent to approximately 
0.25 to 0.34 mg. of ergotamine tartrate per cubic centimeter ; 
(b) Clavipurin solution is equivalent to about 0.25 to 0.3 mg. 
ergotamine tartrate per cubic centimeter. 
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than is claimed, the powder has deteriorated whereas the solu- 
tion has not (this appears unlikely), or the solution was not 
made from powder having the assayed potency. 

3 


U. S. P. Fluidextract, representing about 0.2 to 0.38 mg. of 
ergotamine tartrate; (b) one tablet contains approximately 
0.315 mg. of ergotamine tartrate. These values are about 
one-half those claimed for the tablets (from 0.5 to 0.6 mg.). 

In no case, therefore, have these independent assays con- 
firmed the claims of the firm; the values found vary from 0.67 
to 150 per cent of the claimed potencies. 

Clavipurin appears to be practically free of histamine, acetyl- 
choline and tyramine. 

The firm, being apprised of these results, replied that Clavi- 
purin is subject to “periodical control examinations by the 
Pharmacological Institute of Kiel University (Professor in ordi- 
nary Dr. Kulz)”; and that a recent assay against Gynergen 
as standard showed two specimens to be equal in activity to, 
and one to have 120 per cent of, the potency of Gynergen. 
Since the reports to the A. M. A. Chemical Laboratory show 
the Clavipurin solution to exceed the declared potency, the 
latter result seems quite plausible. However, the firm does not 
claim that the activity of cach batch of Clavipurin is con- 
trolled by pharmacologic assay; and the determinations quoted 
certainly indicate a lack of adequate standardization. 

Therapeutic Usefulness—The chief claims for Clavipurin are 
based on the clinical use, which apparently dates from 1923. 
Most of the reports available to the Council's referee are 
enthusiastic, and several attempt to show that toxic results 
with Gynergen are comparatively common while these do not 
occur with Clavipurin. Since Clavipurin is not a pure alkaloid 
and is apparently quite variable in activity, the claimed lesser 
toxicity is very likely due to a lower potency. It is difficult 
to see how any other can be adduced for this, 
since Gehe and Company claim precisely the same actions for 
Clavipurin as have been demonstrated for Gynergen. No evi- 
dence has been submitted that Clavipurin contains any sub- 
stance that would tend to diminish the noxious effects; and 
the two active alkaloids ergotamine and ergotoxine have pre- 
cisely the same toxicity, according to competent and adequately 
confirmed observations in the literature. Gynergen solution- 
N. N. R. contains approximately four times as much and 
Gynergen ampules-N. N. R. about twice as much ergotamine 
tartrate as the ergotamine tartrate equivalent of the Clavipurin 
solution and ampules assayed for the A. M. A. Chemical 
Laboratory. 

The therapeutic results with Clavipurin appear to approxi- 
mate those obtained with the standard fluidextract of ergot 
and with the accepted injectable preparations; however, so 
long as a product has a fair oxytocic potency, even if this is 
not uniform, it may be found clinically effective in a considera- 
ble number of cases, particularly (as is common practice) when 
it is used prophylactically. But in the literature submitted by 
the firm, the recommendations by several authors that the 
dosage be repeated indicates that Clavipurin is no more reliable 
in those cases ‘vith real uterine inertia than the assay data 
indicate. 

Gane and Ingram was informed that if acceptance of Clavi- 
purin was desired the firm would be required within a reasonable 
time to make the name and advertising acceptable to the Coun- 
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cil, to present complete data as required by the Council's rules, 
to standardize the product so as to make it acceptable to the 
A. M. A. Chemical Laboratory, and to word the labels so as 
clearly to indicate the potency in terms of a standard prepara- 
tion. This was transmitted to Gehe and Company; this firm 
replied in part that it would not be able to comply entirely 
with the Council's requirements. 

Clavipurin was therefore declared unacceptable for New and 
Nonofficial Remedies because the composition is not fully 
revealed, because it is not adequately standardized as to potency, 
and because it is marketed 
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Tue became HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Rayuonn Herrwic, Secretary. 


NOT ACCEPTABLE 


ROMAN MEAL 

The Roman Meal Company at Tacoma, Wash., submitted to 
the Committee on Foods a product called “Roman Meal,” pre- 
pared from coarsely ground whole wheat and rye with smaller 
proportions of wheat bran, and pulverized, partially defatted 
flax seed. The mixture is heated to 70 C. to destroy any insect 
infestation, sifted, and automatically filled into cartons. 

Analysis (submitted by manufacturer).— 


per cent 
8.3 
Fat (ether extraction method).............. 3.2 
6. 
Carbohydrates other than crude fiber (by 
1 060008 1.690 (as P 0.737 
Aluminum as Al,Os....... 0.0036 (as Al...0.0019) 
0.758 (as K....0.629 ) 


Discussion of Label and Advertising.—The label and advertis- 
ing make the following claims : 


wane Meal eontaine all the life-giving properties of whole wheat and 
rye . « is now sterilized by subjection to a very high 

. is a perfectly balanced human food 
to digestion and a positive relief to constipation 
century there has 


of a 

disease conditions in the digestive tract . . . fora bateoeall food that 
shall the evils and deficiencies of the and over-refined! 
present lanced” food mean that it 
contains, proper proportions, all of the which the body 
requires in maintaining a high degree of health and vitality. 
These four ingredients (of Roman Meal) are combined in such proportions 
as to make a perfectly balanced human ration for family use. 
Bear in mind that no ome grain can be balanced. It requires combination. 
ROMAN MEAL is such a combination, developed scientifically by a 

ysician. . « It contains all the vital, health-giving mineral salt« 
and vitamines. w a child is fed ROMAN MEAL 
it also receives proper amounts of soda, potash, lime, phosphorus, iron and 
other mineral matters to form bones, teeth, nerve and brain, give tonicity 
to muscles and acid and coloring matter to the 
blood. Eat R or health 6 digestion 


oman Meal f . it aids t 
of other foods.” 


Roman Meal is not a “periectly balanced food,” since it does 
not contain all the required nutritional elements in adequate 
ions. It is not ‘an aid to digestion” nor is it a “positive 

relief to constipation.” The product contains considerable indi- 
gestible material, which may aid in overcoming constipation 
due to insufficient bulk in the diet; it will not, however, correct 
pathologic constipation and may aggravate such a condition. 
It will not “prevent the development of abnormal or disease 
conditions in the digestive tract.” The food lacks a number 
of nutritional elements required for “maintaining a high degree 
of health and vitality,” and others are insufficient in quantity. 
The cereals and flax ingredients are not combined in any pro- 
portions known to have nutritional significance. “No one grain 
can be balanced” nor can any combination of grains; all the 


favipurin solution therelo to represeiy ittle 

more than half the potency of the U. S. P. Fluidextract Ergot; Be 

both the foregoing values exceed that claimed by the firm. 

Either more of the powder is used for making the solution oe 
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grains have approximately the same nutritional limitations. 
Roman Meal was not developed “scientifically” by a physician. 
It is lacking in some of the vitamins and is only a fair source 
of others. The “mineral salts” as a whole are quite insufficient. 
Neither the minerals nor the vitamins are “health giving.” “A 
child fed Roman Meal” does not receive “proper amounts” of 
the “minerals” to “form bones, teeth, nerve, brain, etc.” The 
food is no more an aid “for health” than are other common 


Ordinary cereals “heat the blood’ in summer because they are 


Lost Appetite will not trouble you 


Roman Meal does not “cool the blood because of its alkaline 

flaxose” nor do “ordinary cereals heat the blood in summer 
because they are acid.” The temperature of the blood of a 
healthy person is practically the same throughout all seasons. 
Roman Meal is not an “alkaline food” as claimed; estimations 
from the mineral content indicate that it is slightly ‘acid produc- 
ing (estimated potential acidity [S C.: Chemi 
of Food and Nutrition, ed. 4, chapter XII, pp. ‘273- 276) . 
0.4 cc. normal acid). Therefore, Roman Meal will not correct 
any “over-acid” condition. There is no authoritative informa- 
tion indicating that appetite is lost during the hot season because 
of “the excess of acid of ordinary foods” nor that the acid 
producing foods such as meats and cereals produce “lazy, drowsy 
hate-yourself feelings.” Even if this were true, Roman Meal, 
because of the practically neutral value of its minerals, would 
be incapable of counteracting any acid effects of other foods. 
“Roman Meal and other alkaline foods” are not known to 
insure “more ambition and energy . in summer.” The 
alkali requirements of the body are met by vegetables, fruit and 
milk. The aspersions directed at “heef, white flour and refined 
cereals” because of their acid metabolic residues are unwar- 
ranted; these are wholesome foods and have a proper place in 
the diet as a whole. Roman Meal is not “the only alkaline 
cereal sold.” Another cereal on the market is far more alkaline. 
In fact, it is incorrect to designate Roman Meal as an “alkaline 
cereal.” Roman Meal will not specifically “clear the skin” 
any more than will many other common foods. 

It is further alleged that: 


“For generations bran and flaxseed, as ‘bran mash’ have been fed to 
stock as a ‘conditioner’ and to increase the quantity and quality of milk. 
ROMAN MEAL. because of its bran and flaxose content, has a similar 
effect upon the human. It is a most efficient galactogogu Flaxose 
is also added to compensate for the nutrition lest to ‘om food by the 
addition of bran. Flaxose is three times as rich in protein as wheat, rye 
or oats. Thus, by adding flaxose and the brown flour from the aleurone 
layer of the grain berry to the granulated whole wheat and rye, we 
maintain in ROMAN MEAL proper balance between tissue building ele- 
ments, saline matters and waste . . . Bran is added in ROMAN 
MEAL. for bulk or waste only. It is pure cellulose, therefore non- 
digestile; except in a limited way by action of the bacterial flora of the 
intestine, and the saline constituents cannot be appropriated by the human. 

; But bran does cause catarrh of the colon, used or used 
with refined grain products. To prevent this, with ROMAN MEAL, 
DEMULCENT FLAXOSE has been added, which, by its Mand, soothing 
action, neutralizes the mechanical irritation caused by br 


solve fecal concretions. It also lubricates the intestinal wall. 
actions it lessens resistance to the intestinal flow and the i 
pulsive force back of the fecal mass, caused by bran, ROMAN MEAL. is 
a@ most positive aid to the physician in the treatment of constipation and its 
attendant ills; yet there will be no irritation to the sensitive alimentary 
mucosa as with the use of bran. . ause it contains the dark 
flour from the aleurone layer of the grains, ROMAN MEAL. is rich in 
soluble salines. It thus differs materially from white flour, refined cereals 
and bran, or any combination of these; since flour and refined 
contain but a trace or (of) salines and bran nome (as far as the human 
is concerned). To add bran to any refined product does not restore balance. 
It adds bulk only; the important salines and Vitamines are still absent— 
and these are even more important than bulk.” 


Roman Meal is not a galactagogue. The flax content does 
not “compensate for the nutrition lost by the addition of bran.” 
The claim of “proper balance between tissue building elements, 


COMMITTEE ON FOODS 


Jour. A. M. A. 
Oct. 14, 1933 


saline matters and waste” in Roman Meal is without meaning. 
Bran is not “pure cellulose”; it contains available nourishment. 
“Bran used alone” or “used with refined grain products” does 
not necessarily cause “catarrh of the colon.” The addition of 
flax to Roman Meal cannot be expected to “neutralize the 
mechanical irritation caused by the bran.” The claim “flax was 
included for its oil” does not accord with the information pro- 
vided by the manufacturer that the oil is removed from the 
flax before it is incorporated in Roman Meal. Since the oil 
is removed, the flax will not “lubricate the intestinal wall” as 
claimed. The explanation of how Roman Meal acts on the 
intestine is largely fanciful. Roman Meal is not “the most 
positive aid to the physician in the treatment of constipation 
and its attendant ills” nor is there assurance that “there will 
be no irritation to the sensitive alimentary mucosa as with the 
use of bran.” The statements regarding the “aleurone layer” 
ingredient and its contribution of “soluble salines” are largely 
without meaning. The claim that bran provides no available 
“salines” available to humans is incorrect. Contrary to claims 
bran also contributes vitamin B. 


It is further stated that the ingredients of Roman Meal are 


Crushed of rolled foods tend to become are not porous 

to the digestive fluids and their enzymes. Thus ROMAN MEAL PRO. 
MOTES digestion is itself easily digested—it aids the digestion 
of other foods. . . is rich in essential vitamins. . . . . While not 
so rich in fat soluble ‘A’ vitamine, ROMAN MEAL, with the addition 
of cream, whole milk or cow butter, is richer than any other cereal in this 
vital element and abundantly sufficient for every possible need. . . 
Cure Constipation and you cure all. Rheumatism, appendicitis, indigestion. 
stomach troubles, chronic headache, unsightly pimples and Motches, bad 
— and scores of other ailments can be traced directly to constipa- 

. « « ROMAN MEAL is, indeed, a simple and natural remedy 

pony seme of the most widespread and insidious ills to which mankind is 
subject. . . At the time when the body is in its formative stages 
ROMAN “MEAL supples the potash, lime, phosphorus, iron and other 
elements needed in laying the foundation of health that will carry the 
child through life. This is the period when the teeth are being formed. 
I in dict result in weak tooth structure and it is a condition that 
cannot be corrected after the second teeth are formed. ROMAN 
MEAL, if used regularly and consistently, will give your child the ‘start 
im life’ you owe him. . . . Physicians prescribe ROMAN MEAL for 
children, for brain and muscle workers, for athletes, for nursing and 

expectant mothers, for the aged, undernourished and anemic—for the 
sick and those who wish to maintain present good health, . .” 


Roman Meal is not “porous to the digestive fluids” because 
it is “cut into little granules” nor is it true by comparison that 
“crushed or rolled foods are not porous to the digestive 
fluids and their enzymes.” The explanation of how Roman 
Meal “promotes digestion” has apparent plausibility only. 
Roman Meal does not “aid the digestion of other foods,” a 
claim implying digestive action as possessed by digestive 
enzymes. It is not rich in “essential vitamins.” The claim 
that Roman Meal mixed with cream or butter “is richer than 
any other cereal in vitamin A” is worded to trick the reader 
to understand Roman Meal is rich in vitamin A, whereas it is 
contributed mostly by the cream or butter. Not all ills are 
cured when constipation is cured. The various ills related 
cannot be attributed in all cases to constipation. Roman Meal 
is not a remedy in any sense for “most widespread and insidious 
ills.” It does not supply the various chemical elements stated 
in the quantity needed to “lay the foundation of health that will 
carry the child through life.” Roman Meal is not specifically 
helpful for nourishment of teeth; to the contrary, foods such 
as Roman Meal lend to poor tooth Physicians 
do not specially prescribe Roman Meal as stated. 

It is claimed that 
“ROMAN MEAL was invented by a physician. The cereal manufactur. 
er's idea has been to refine away all the coarse and darker parts of grains. 
This has removed the real food value, those parts which build muscle, bone, 
braim, nerve, keep the blood from becoming acid. _ invites disease. 
It is common knowledge that rheumatiom is caused by ‘acid blood,’ yet 
the alkaline salts, obtained largely from the dark parts of grains. . . 
Roman Meal . . . retains all the alkaline salts. This makes f for healthy 
blood. : Wheat is only about three-quarters as nourishing as rye, 
and only about one-third as nourishing as flax. Meal is largely 

ore, the most nourishing cereal 
. it is the most perfect food ewer devised. . . . It 
is non-starchy and does not ferment. 
hetter than meat. Ordinary cakes and —~ are most injurious te the 
growing child, but ginger s, gems and puddings as 
meals, for the child.” 


| 
foods. 

alkaline food, Roman Meal. .. a 
during the hot «spell if you counteract excessachl of OF y ton 
with the corrective alkaline properties of Roman Meal. . . . In hot 
weather the ‘ower-acid’ contents of meats, white flour and refined cereals 
produces lazy, drowsy, ‘hate-yourself’ feelings. Roman Meal and other 
alkaline foods insure you more ambition and energy . . . that you 
have ever known in summer . « Reman Meal, because of its 
Flaxose, is the only alkaline cereal sold. le . . «. Gears the 
Flax is included for its oil, which soothes and lubricates, as well as for 
the fibre bulk which it supplies Flaxose is slightly hygroscopic 


Voter 101 
Noumere 16 


Contrary to the claims, refined cereals have definite food 
values ; “coarse and darker parts of the grains” do not espe- 
cially “build muscle, bone, brain, nerve,” nor do they “keep 
the blood from becoming acid.” Whole grain cereals have 
broader nutritional values than refined cereals but refined 
cereals have a proper place in a satisfactory diet. Rheumatism 
is not “caused by acid blood” nor are “many diseases” caused 
by absence from the blood of the “alkaline salts obtained largely 
from the darker parts of the grains.” Roman Meal does not 
It has never been 
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ishing as rye, and only about one-third as nourishing as 
flax.” Roman Meal is not “the most nourishing cereal ever 
sold.” In fact, some other cereals provide much broader nutri- 
tional values. Roman Meal is far from being the “most perfect 
food ever devised.” It is not “non-starchy,” and it may “fer- 
ment.” It does not “make bone . . better than meat” 
and Roman Meal lunches are not “ideal for children.” 

The advertising is an elaborate attempt to transform Roman 
Meal into a medicinal food with fictitious health properties ; 
it has all the appearances of studied deception to exploit the 
gullible and the uninformed in dietetics, nutrition and physi- 
ology. It grossly misrepresents the product, is replete with 
misinformation, and promotes self diagnosis and self treatment 
by the sick with possible disastrous results. It is a corruption 
of the purpose of advertising to the trade and to the public. 
Insidiously false advertising of this character tends to degrade 
food advertising to subtle trickery. 

Roman Meal, because of its grossly deceptive advertising, 
will not be listed among the Committee's accepted foods. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED ey tee Comwrrrer 
ox Fooos or tue American Mepicat ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO conrorem ro tae Reovtations. Turse 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THe Amentcan Mepicat Assoctatiox, ano 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
iNcLUDED In THe oF Accerten Fooos to Be PUBLISHED BY 
tue Mepicat Association. 

Heerwic, Secretary. 


McCORMICK’S BEE BRAND WHITE PEPPER 

Manufacturer —McCormick and Company, Inc., Baltimore. 

Description —Ground white pepper (berry of Piper nigrum L. 
with the epicarp removed). 

Manufacture. —White pepper is prepared from black pepper 


berries almost completely mature on the vine. 

they are allowed to stand for several days and are bruised and 

washed to remove stems and to separate the pulpy epicarp. 

The inner portion of the berry is dried on mats, exported to the 

company’s packing plant, cleaned, ground and packed in tins. 
Analysis (submitted by manufacturer).— 


per cent 
other than crude fiber (by difference)... 64.3 


Claims of Manufacturer—Coniorms with the respective 
United States Department of Agriculture definition and standard. 


AMERICAN BRAND EVAPORATED MILK 
UNSWEETENED STERILIZED 
Packer—Oatman Condensed Milk Company, Dundee, Il. 
Description. — Canned, unsweetened, sterilized, evaporated 
milk, the same as Oatman’s Brand Evaporated Milk (Tue 

Journat, April 16, 1932, p. 1376). 
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KRASDALE BRAND CALIFORNIA 
WHITE MEAT TUNA 
(PACKED IN HIGH GRADE SALAD OIL) 

Packer —Hovden Food Products Corporation, Monterey, Calif. 

Distributor —A. Krasne, New York. 

Description —Cooked light meat of Yellowfin Tuna with 
added salt, refined cottonseed oil and sour pickle; the same as 
—o Brand California Tuna (Tue Journat, May 28, 1932, 
Pp. ). 


EVANS’ E-Z-BAKE FLOUR (BLEACHED) 
Manufacturer —Acme-Evans Company, Indianapolis. 
Description—An “all purpose” short-patent flour milled from 

hard and soft wheats; bleached. 
Manufacture —Selected soft and hard wheats are cleaned, 
tempered and milled by essentially the same procedures 
as described in Tue Journat, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one-seventh ounce per 196 — 
Claims of Manuf er—-Intended for all baking purposes. 


CLAPP’S ORIGINAL PUREE OF BEETS 
(ADDED SALT) 


Manufacturer —Harold H. Clapp, Inc., Rochester, N. Y. 

Description.—Strained cooked beets. The method of prepa- 
ration is efficient for retention in high degree of the natural 
vitamins and minerals. A small amount of salt is added. 

Manufacture —Purchased canned beets are strained in an 
atmosphere of steam. The subsequent treatment is essentially 
that described for Clapp’s Original Baby Soup (Tue Journat, 
Aug. 19, 1933, p. 605). 

The purchased canned beets are prepared, canned and proc- 
essed as described for the purchased canned carrots (Tue 
Journat, June 24, 1933, p. 2011). 


per cent 
90.5 
Carbohydrates other than crude fiber (by difference).... 5.6 


Calories —0.3 per gram; 9 per ounce. 


Vitamins and Claims of Manufacturer—See Clapp's 
Baby Soup (Tue Journat, June 24, 1933, p. 2011). 


CRESCA HYGEIA FIGS 
(NATURAL SUN DRIED UNSULPHURED) 

Importer and Distributor —Cresca Company, Inc., New York. 

Description—Unsulphured, cleaned, dried Cresca Choicest 
Smyrna Locoum Figs. 

Manufacture—The figs are the same as those used for 
Cresca Choicest Smyrna Locoum Figs. Not sulphured (Tue 
Journat, Nov. 19, 1932, p. 1780). Cleaned, dried figs are 
packed in waxed paper in cartons. 


SNOW DROP FLOUR (BLEACHED) 


SILVER SPRAY BEST PASTRY FLOUR 
(BLEACHED) 

GLOBE PASTRY FLOUR (BLEACHED) 
Manufacturer.—Federal Mill, Inc., Lockport, N. Y. 
Description. — Bagged soft winter wheat “straight” flour 

bleached. 


Manufacture.—Selected soft white winter wheat is cleaned, 
scoured, tempered and milled by essentially the same 


procedures 

as described in Tue Journat, June 18, 1932, page 2210. The 

flour streams are blended and bleached with nitrogen trichloride 

(one-fourteenth ounce per 196 pounds) and with nitrogen oxide. 

Claims of Manufacturer.— For baking cakes, biscuits and 
pastry. 
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PHYSICIANS SPECIALIZING IN PATHOLOGY AND CLINICAL 
PATHOLOGY 


PREPARED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The present list of physicians specializing in _ 
ogy and clinical pathology is the outgrowth of 
survey of clinical laboratories that was begun in 1924. 
At that time the House of Delegates instructed the 
Council to ascertain how best to regulate the clinical 
laboratory situation. A committee of pathologists, 
an members of the American Society of Clinical 

Pathologists and the American Association of Patholo- 
gists and Bacteriologists, was appointed to assist the 
Council in securing information in regard to com- 
mercial clinical laboratories. 

The original request for some regulation regarding 
clinical laboratories came from the clinical pathologists 
in 1923, the two societies mentioned having worked 
cpg A for some time toward a solution of the 
problem. Some means of eliminating lay specialists in 
this field was sought. It was held 1 for any 
person not qualified educationally and legally to assume 
the b pe me py of making a diagnosis or prognosis, 
or of acting as a consultant with regard to disease in 
the human body. Where the law does not restrict diag- 
nosis and the interpretation of laboratory observations 
to qualified medical practitioners, all other means avail- 
able should be used to protect the patient against the 
incompetence of the lay specialist and the nonmedical 
clinical laboratory. 

For seven years the Council, with the assistance of 
the committee of pathologists, approved clinical labora- 
tories according to a minimum standard, the principal 
emphasis being on the qualifications of the pathologist. 
The list of approved laboratories was published periodi- 
cally, and physicians were urged through the publica- 
tions of the Council to patronize only such clinical 
laboratories as were under the direction of physician 
pathologists. In 1931 the listing of clinical laboratories 
was changed and has since been a list of pathologists 
and clinical pathologists, on the basis of their educa- 
tion, training and experience. It was also expanded to 
include teachers and those employed in _ hospital, 
research or governmental laboratories. The present 
list of physicians specializing in pathology and Minical 
pathology contains 704 names. Applications for recog- 
nition are being considered regularly. Thus it may be 
said that the clinical laboratories now recognized by the 
Council are those which are under the direction of the 
pathologists listed. 

The progress made in this endeavor to distinguish 
the medical from the nonmedical clinical laboratories 
has been in direct proportion to the cooperation 
extended by the profession. Many physicians in the 
past, not appreciating fully the importance of medical 
supervision over their work, had patronized lay labora- 
tories. The work of the Council has been sible 
to some extent for the decrease in the use of lay clini- 
cal laboratories by the medical profession. The pat'ent 
should be given the benefit of the most accurate analysis 
with rd to the source, nature and progress of dis- 
case. "' order that this may be assured, physicians 
should have their work carried out in laboratories under 
the supervision of capable physician-pathologists. 


In 1928 the Section on Radiology requested the 
Council to carry out a similar work for radiologists. A 
list of physicians specializing in radiology is also main- 
tained by the Council in the same manner as the list for 
pathologists and clinical pathologists. At the yo 
time, 1,230 radiologists have been admitted to the 
Council's list. 

METHOD OF PREPARATION 

The method of preparing a list of physicians special- 
izing in pathology and clinical pathology is as follows: 

1. Physicians expressing a desire to be considered 
for listing receive a form on which they submit data 
regarding their medical graduation, internship, licen- 
sure, postgraduate work, experience, society 
affiliation, hospital appointments, publications and other 
pertinent data. 

2. The data submitted are verified by comparison 
with the biographic files of the American Medical 
Association, by the official reports of their medical col- 
lege of graduation, and by reports from hospitals 
or medical institutions in which the candidates may 
have served. Former teachers, preceptors and associ- 
ates are often consulted. The official reports received 
from boards of medical education and licensure are 
checked, and membership in special societies is con- 
firmed. Records in government service or other employ 
are used. 

3. The questionnaires are then reviewed in the office 
of the Council and those which, by their own state- 
ments, clearly do not fulfil the essenttals are eliminated. 
The names of applicants with their qualifications are 
sent to the members of the advisory committee. This 
advisory body numbers about 175 specialists, who were 
selected from among the pathologists who are best 
qualified to act in that capacity, nominations being 
made mainly by pathologists. 

4. Advice regarding the eligibility of candidates is 
obtained from individual members of the advisory com- 
mittee and each is asked to submit his opinion or 
recommendation independently of others. Recommen- 
dations regarding each candidate are, as a rule, secured 
from several advisers, averaging from three to six. In 
the light of all data thus far obtained, the applications 
are then taken up by the Council on Medical Education 
and Hospitals at its next quarterly meeting. 

The place of the Council on Medical Education and 
Hospitals in this work is that of an impartial, fact- 
finding, classifying body. The expense is borne entirely 
by the American Medical Association. The only motive 
is the substantial betterment of pathologic service. 


BIBLIOGRAPHY 

The initial steps, beginning with the authorization of 
the movement by the House of Delegates of the Amer- 
ican Medical Association at the annual session in San 
Francisco in 1923, are given in Tue Journat, April 3, 
1926. That article contains the names of the members 
of the joint committee and gives a detailed account of 
the work of the committee and the Council on Medical 


« 


Education and Hospitals during the years 1923, 1924 the laboratory offers. All their reports, not only of 
and 1925. It contains a copy of the original question- tissues but also of all bacteriologic, hemat . bio- 
naire and the compilation of statistics on clinical labora- chemical, serologic and pathologic data, should ‘made 


tories gathered from all states of the Union by means 
of that questionnaire. Of special importance are the 
principles stated by the joint committee at that time— 
important because most of them still hold good, yet 
some of them would hardly be regarded as pertinent 
at the present time. The first es list was pub- 


lished in the just referred to. Subsequent 
deve s in the evolution of the list, and icu- 
larly the changes in the list itself, are reflected in the 


following references : 

The second publication of the list appeared in Tue 
JourNat, March 12, 1927, and contained 145 names; 
the list was next published in the Tenth Edition of the 
American Medical Directory in May, 1927, and con- 
tained 145 names; in THe Journat, March 24, 1928, 
160 names; March 30, 1929, 174 names; in the 
Eleventh Edition of the American Medical Directory, 
July. 1929, 175 names; in Tue Journat, March 29, 
1930, 178 names; May 23, 1931, 183 names, and in the 
Twelfth Edition of the American Medical Directory, 
June, 1931, 183 names; in THe Journat, Oct. 22, 
1932, 538 names. 


The following list in this issue contains 704 names. 


ESSENTIALS FOR THE LISTING OF PHYSICIANS 
SPECIALIZING IN PATHOLOGY AND 
CLINICAL PATHOLOGY 

Admission to the list is open to all physician- 
pathologists engaged in pathologic work in accordance 
with the “Essentials,” whether connected with a hos- 
pital or not. The work of compiling a list of qualified 
pathologists according to these “Essentials” is done by 
the Council on Medical Education and Hospitals of the 
American Medical Association, 535 North Dearborn 
Street, Chicago. 

Definition —A physician holding himself out as a 
specialist in pathology may be defined as follows: One 
who is a graduate in medicine having had satisfactory 
training and experience in pathology, chemistry, bac- 
teriology or other allied subjects for at least three 
years subsequent to graduation, who is in good standing 
and has been duly licensed to practice medicine. 

Qualifications.—(a) The pathologist shall be on a 
full or part time basis with a laboratory for the prac- 
tical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment 
and methods, for the purpose of ascertaining the pres- 
ence, nature, source and progress of disease in the 
human body. He should devote the major part of his 
time to work in this field. 

(b) Pathology should be practiced on the same scien- 
tific and ethical basis, whether in the hospital or in a 
detached laboratory. The work represents the practice 
of medicine as in other specialties. 

The pathologist may make diagnoses only when he is 
a licensed graduate of medicine, has had satisfactory 
training and experience in pathology for at least three 
years subsequent to graduation from medical college, 
is reasonably familiar with the manifestations of dis- 
ease, and is competent to make reliable reports. 

(c) Assistant: The pathologist may have a corps of 
qualified assistants and technicians, responsible to him, 
and for whom he is responsible, to carry out promptly, 
intelligently and accurately the several kinds of service 


to the pathologist. 

Scope.—A general pathologic laboratory should be 
prepared to render the following services : 

(a) Hematologic: Blood counts, blood groupings 
and coagulation tests, and tests for blood parasites in 


general. 

(b) Biochemical: Qualitative and quantitative anal- 
yses of urine, blood, gastric contents, body fluids, feces, 
intestinal contents and cerebrospinal fluids; renal and 
hepatic function tests and basal metabolism. 

(c) Bacteriologic: Bacteriologic diagnoses ; prepara- 
tion of vaccines and blood and body fluid cultures. 

(d) Serologic: Serologic diagnoses ; agglutination, 
complement fixation, or precipitin and lysis tests. 

(e) Pathologic: Preparation of paraffin, celloidin or 
frozen sections, microscopic and gross pathologic speci- 
mens and necropsies. 

(f) Parasitologic : Protozoal and zoological diagnoses. 

(g) Metabolic: Disorders of metabolism. 

(h) Cardiologic: Disorders of the heart. 

It is of course not expected that the candidate shall 
be prepared to render all the services mentioned, since 
the work must necessarily be diversified in larger labo- 
ratories and in smaller laboratories it is not always 
practical to have equipment and setups that would be 
used only occasionally. Since many pathologists limit 

their work to one branch of the specialty, referring 
certain items, far more efficiency is to be expected. 

Reports. —Reports should be made solely to the phy- 
sician in charge of the patient and should be signed by 
the pathologist. All blanks and reports should have the 
name of the director printed on them and, if of a diag- 
nostic or prognostic character, the name of the statf 
physician also. 

Records.—Full records oi all examinations made by 
the pathologist, suitably indexed and filed, are essential. 
Every specimen analyzed in the laboratory should be 
given a serial number, which should follow that speci- 
men in the records and reports. When the laboratory 
report concerns a hospital patient, an exact transcript 
of the laboratory record should be appended to the hos- 
pital case record. Each specimen submitted to the 
laboratory should be accompanied by pertinent clinical 
data. 


Library.—The laboratory should be provided with, 
or have convenient access to, a library including cur- 
rent scientific books and journals on all the various sub- 
jects required in its work. 

Fees.—There should be no dividing of fees or rebat- 
ing between the laboratory or its pathologist and any 
physician, corporate body or group. 

Publicity —Publicity should be in professional good 
taste and be limited to statements of fact, as the name, 
address and telephone number of the laboratory ; names 
and titles of the pathologist and other active responsible 
personnel; fields of work covered ; office hours; direc- 
tions for sending specimens, and the like, and should 
not contain misleading statements or claims of unusual 
superiority. It should not advocate medical fads nor 


lay undue stress on the importance of laboratory 
observations. 

Only the names of those rendering regular service to 
the laboratory should appear on letterheads, or any 


~ 
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other form of publicity, as being connected with the 
labora 


tory. 


Advertising matter should be directed only to a do 
cians either through bulletins or through 


PHYSICIANS SPECIALIZING IN PATHOLOGY 


The following list contains the names of 704 physicians specializing in pathology, laboratory diagnosis or clinical pathology, 
returned the questionnaire, who were found to meet the “Essentials” and were recommended by 

specializing in pathology in government service, see page 1237. 


Those 
sicians 
ALABAMA 
Name Aponress 
Birmingham 
Graham, Geo, 8........ 1023 8, 20th St. 
alter € 
Tennessee Coal, Iron and Railroad Hospital 
Trumper, Abraham....... 201 Montgomery St. 
ARIZONA 
Hall Edward Leo 1826 KE. Adams St 
inan, Edward Leo...... 
Hicks, Robert Alan.......... E. Ochoa St. 
ARKANSAS 
Met Springs 
Lee, Dee 236 Central Ave. 
Little Reck 
215 E. 6th St 
Thatcher, Harvey S...... 300 W 
Pine 
CALIFORNIA 
Reich, Wm. W............ 2490 Channing Way 
Andrews, Vernon L...... 1322 N. Vermont Ave. 
Loma Linda 
Beach 
Mikels, Benjamin M......... 
kford 102 Pine Ave. 
Rettin, Mona 27 W. 7th St. 
ynge, Chas. W........ 1930 Wilshire Bivd. 
Brem, Walter V......... 657 S. Westlake Ave. 
Butt, Edward M......... 1930 Wilshire Bivd. 
Evans, Newton......... 1100 N. Mission Rd. 
Hall, Ernest M.......... 3551 University Ave 
Hammack, Roy W....... 657 8. Westlake Ave. 
Sil 8. Bonnie Brae 
Hyland, Clarence M......... 4614 Sunset Bivd. 
Kimball, Theodore 8........ 1100 Miss 
Maner, Geo. D.......... 657 8. Westlake Ave 
Pratt, Orlyn B..........4.. 312 N. Boyle Ave 
052 W. 6th St. 
657 S. Westlake Ave. 
Glenn, Robt. A...... Samuel Merritt Hospital 
2404 Broadway 
Michael, Paul...... 434 30th St. 
Pasadena 
Burrows, Montrose T 4 A 
749 Pairmont Ave 
Ruediger, Gustav F........ 45 adisen Ave 
Sturdivant, B. Frank...... 600 Hudson Ave. 
Case, Lucius W..........+.- 1798 N. Garey St. 
Taltavall, Wm. 47 E. Vine St 
Braafladt, Louis H............. 1127, St. 
Wm.......... 1027, 
Ball, Howard A...... Front and Dickenson 
Elliott, Frances P......... 233 A St. 
Pickard, Rawson 
Sumerlin, Harold 8............ 2001, 4th Ave 
San Fraacisce 
Carr, Jesse L........... 15 Paula Dr. 
Lippman, Marion H......... 135 Stockton St 
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rnals 
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technical journals, and never to the nonprofessional 


blic, as, for example, by announcements in lar 
and periodicals, circulars, pamphlets, 
ists or other means. 


AND CLINICAL PATHOLOGY 


the Council's advisers. 


Name Apoarss Name Appaess 
O'Reilly, B.C. N...... Market St. attente GEORGIA 
Perry, Isabella Hester. .24 and Parnassus Ave a3 
Smith, Elmer Wm.......... 4 
Smith, Pearl M. eeeesee 3700 California Klugh Geo. F 89 Forrest A N E. 
Stowe, W. Parker......... St. Luke's 
Vietors, Ernst A...... 4 y 
Wyckoff, Harry A...... Clay and Webster Sts. Te ee 
San Jose 
Mosteller, Ralph......... ..1550 Walton 
Campbell, Lenore D...995 E. Santa Clara St. Univ. of Med Dept 
Martell, B. 8...... eeeecesecs 115 Owens Dr Kracke, Roy R...... Wesley Memorial Hospital 
Kosky, Alfred A.... 1250, 16th St 
Stockter Markowitz, Benj... ... 219 N. Matin St. 
Holliger, Chas, D........... 242 N. Sutter St. 
Arkin, Aaron...... on St. 
COLORADO | , Eustace Bryn wr Ave. 
lav 
Stains, M Pines Peak Ave. velaney, 8114 Euclid Ave. 
on ve. 
Gardner, Stella M...... . Mich 
Carson, Paul C Presbyterian Hospital co itt St. 
, B 1818 Humboldt lirsch, Edwin 1439 8. Michigan Ave. 
Dueshmen, A. 227. 16th St. owell, Katharine M.......... lis Ave 
Guttman, Paul H............ 4200 E. Mth Ave 533 Grant PI. 
Hillkowitz, 227, 16th st Kearns, Jerry Joseph... .... 4458 Madison St. 
y H.. 4200 E. @th Ave Kremer Rudolph 341 Garfield 
Williams, Wm. W............... 209, 16th Lincoln, Mary (......... 30 N. Michigan Ave 
Dunlop, J. N Corwin Hospital re Cook Cou 
Ge 702 N. Main St Moore, Josiah J... ... . Washington St. 
+ gan Ave 
Petersen, Wm. F ..... 1817 W.) Polk St 
CONNECTICUT Pilot, Isadore........... 185 No Wabash Ave 
Vribram, Ermest............. 4458 Malden St. 
Hudson inat, George J......... 
Hastings, Louls P............ 370 Collins St. eneeeeaseese Central Ave. and Flournoy St. 
Kendall, Ralph E........... 20 8. Hudson St. 2839 Ellis Ave. 
an, Mary H.........5 ngton 
Fisher, Jessie w et 28 Crescent St. Sweany, Henry eel N. Crawford Ave. 
New Thathimer, Wm.............. 2839 Ellis Ave. 
Loud, Norman W.. 92 Grand St. 
Bartlett, Chas. J............. 306 Orchard St. Evanston 
Gunn, Francis D............. 2650 Ridge Ave. 
Murray, Archibald. .Norwalk General Hospital Schultz, Oscar T.............355 Ridge Ave. 
77 South St. Wilson, W. Henry.............. 204 Scott St. 
OELAWARE Volimer, Maud J............1630 Fifth Ave. 
Bringman, Gladys H 
Bohrod, Milton G...........108 ct. 
eee Wilmington General Hospital 
Cohen, Frank........ 529 Hampshire St. 
DISTRICT OF COLUMBIA Reckford 
sser, Roger Morrison. ...1335 H St.. NW 
Hansmann, G. H 3900 Reservoir Rd. Bain, Walter G... ee ee Sth and Mason Sts. 
Kellty, 1861 Eve St... N.W 
i K. H....St. Elizabeth Hospital INDIANA 
Rice, EB. Clarence......... 1726 Eye St. Evansville 
, Maurice A...... 1726 XW. MecGlumphy, Chas. B............ 614 Mary &t. 
aye Seitz, Chas. L..............412 8. E. 4th 
FLORIDA Fort Wayne 
Rhamy, Bonnelle W............ 347 Berry St. 
Wm. W..... Laura Banks, Horace M 3631 Forest Manor Ave 
Cla 1022 Park St. Forry, Frank 4036 
rry K..... 23 EK. Ohte St. 
Youmans, Iva C........... 653 8. W. 2d St. Thornton, Harold C . Indianapolis 
Tampa Lafayette 
Milis, Herbert R... “eee ee eee 706 Franklin &t. Munter, Frank P................300 Main St. 


McNaught, James B....Clay and Webster Sts. 
Oliver, Harry B.................49@ Post St. 
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Name Appress 


Cole, Russell E..........2400 University Ave. 

Seuth Bend 
Giordano, Alfred &........... 531 N. Main St. 
ar... N. Lafayette Bivd. 


8. 6th St. 
tOWA 
W.. 3d Ave., 8. E. 


. John 
E. H........114, 32d N. 
BH... ..... Main St. 


frist 


Namara, Frank P...........1596 Delhi St. 
City 

Herrmann, Walter W......University of lowa 
Hecker, Friedrich A........130 E. Maple Ave. 


Lattimore, John L...........901 Kansas Ave. 
Hellwig, C. Alexander... .928 N. Emporia Ave. 
KENTUCKY 
Maxwell, Elmer 8...........190 N. Upper St. 
Louisville 


Jackson St. 


Friedrichs, Andrew V..... ascend 921 Canal St. 
Johns, Foster M....... 927 Canal St. 
Lanford, John A........... 3516 Prytanta St. 
wson, Edwin H......... 2700 Napoleon Ave 
Maher, Aldea............ “ha St 
Shreveport 
Batter, Witte P..... 941 Margaret Pi. 
624 Travis St. 
Banger 
Thompson, H. E................-350 State St. 
Lewiston 
Beliveau, Romeo A...............89 Pine 
Long, Alfred G........... Leland 
Warren, Mortimer.............22 Arsenal St. 
MARYLAND 
Colienberg, Henry T........... 2 W. Read St. 
G , Manuel G........... 2426 Eutaw Pi. 
Maldels, Howard J......104 W. Madison 
Spencer, . University of Maryland 
MASSACHUSETTS 
Belding, David L.......... 80 E. Concord St. 
cevoced 80 E. Concord St. 
Burnett, Francis L........... 205 Beacon St. 
Davies, 195 Piligrim Rd. 
Hinten, Wm. A........ 25 Bennet St. 
Hooker, ‘ord B......... 80 E. Concord St. 
Leary, Olga Cushing....... 43 Bay State Rd. 
Leary. Timothy......... ...43 Bay State Rd. 
Mallory, Tracy B..... 
Oslin, J. Edwin 30 Huntington Ave. 
Rooney, James Stewart....... 1153 Center St. 
Schlesinger, Monroe J....330 Brookline 
Steele, Albert E...... 475 Commonwealth Ave. 
Ulrich, Helmuth......... 30 Huntington Ave. 
Warren, Shields...... Pligrim 
Bradterd 
Bartlett, Bernice A........ -11 Haseltine 8&t. 


PATHOLOGISTS 


Highland Ave 
538 Prospect St. 


Name 
Fall River 
De 


Peasley, Elmus 
Walsh, James H............. 
Bedford 


Newten 
Dalrymple, 8. C.........2014 Washington St. 
Criscitiello, Modestino...........8 Bank Row 


Soringfeld 
Dwyer, John E..............146 Chestnut St. 


Westbere 


Wercester 
Elliott, William J........... 119 Belmont St. 
y 1 St 
Looney, Joseph M.... Worcester Grate 
MICHIGAN 
Aaa Arbor 
Bugher, John 106 Pleasant Pi. 
Gordon, Harold............ 200 N. State St 
Howard, 8. €...... 326 N. Ingalls 
Weller, C. V...Dept. of Path., Univ. of Mich. 
Battle Creek 
Roth. Paul..... Battle Creek Sanitarium 
Bay City 
Gamble. Wm. G., Jr...16th and Franklin Sts. 
Detroit 
Amoisch, Arthur L...... Detroit Coll, of Med. 
Brines, Osborne A 1 Jefferson Ave 
Clark, Harry L......... Woodward Ave 
Cope 1551 Woodward Ave 
Davis, James E......... 1512 St. Antoine St 
Hartman, Frank W...... 2799 W. Grand Bivd. 
Morse, Plimm F.............. 3825 
Oginsky, M. A......... Hancock Ave., E. 
Owen, Clarence L............ 4160 John R St 
Owen, BR. 1551 Woodward Ave 
Stafford, Frank W.....33 W. Vernor Highway 
Grand Rapids 
Bond, Geo. L........... 74 Ionia Ave, N. W. 
German, Wm. M.. t Hospital 
Miller, Margaret A...... Butterworth Hospital 
Gresse Pointe 
Gruhzit, O. M........ eseced 580 Hampton Rd. 
mazee 
Prentice, Hazel R......... 3404 Oakland Dr 
Saginaw 
Lohr, Oliver W............ 302 Jefferson St. 
MINNESOTA 
Berdez, George Louis... .. St. Mary's Hospital 
1111 Nicollet Ave. 
Drake, Charles R........... 900 Nicollet Ave 
S23 Nicollet Ave. 
Lufkin, Nathaniel H..................., 
yasanseeeseseoe< 424 W. Diamond Lake Rd 
Merkert, Geo. L............ 823 Nicollet Ave 
Smith, Margaret 1........ 2627 Chicago Ave 
Beaver, Donald C............... Clinic 
MacCasty, We. Mayo Clinte 
Magath, Mayo Clinic 
1 Mayo Clinic 
Rosenow, BE. C.. .. Mayo Clinic 
Sanford, Arthur H.............. Mayo 
Wellbrock, Wm. L. A........... Mayo 
Wilson, Mayo Clinic 
Cleud 
Stangl, Fred H.............. 101 Tth Ave., 8. 
Ikeda, Kano........... .125 W. College Ave. 
Noble, John Franklin....... -Ancker Hospital 
MISSISSIPPI 
White, B. T........... Washington Ave. 
Lippincott, Leon &......... 920 Crawford St. 
missouri 
Columbia 
Neal, M. Pinson......... 1309 Bouchelle Ave. 
Kansas City 
Duncan, Ralph Emerson...... 306 E. 12th St. 
Hall, 12th St. 
Helwig, Ferdinand C...... St. Luke's Hospital 
Johnson, Emsley T....... St. Joseph Hospital 
Koritschoner, Robt.......... 4949 Rockhill Rd. 
Narr, Frederick C.........Research 
Stewart, Edward L......... -1115 Grand Ave. 


Ave. 


1235 
Name Appress 
St. Lewis 
Bubman, Rudolph........ 539 N. Grand Bivd 
jradwohl, R. B. H.......... 3514 Lucas Ave 
508 N. Grand Bivd. 
3720 Washington Bivd. 
Klenk, Chas. L........... N. Grand Blvd. 
1 ‘ordock, Howard A...... Washington Univ. 
Schery, Chas. Wm........... 1 Carroll St 
Thompson, Ralph L....... 607 N. 
Walsh, L. 8. Newman..... 5535 Delmar Bivd. 
Arthur Wm...... 200 Pershing St. 
Stone, Murray C......... .200 E. Pershing St. 
MONTANA 
Butte 
Raymond F.......57 W. Quartz St. 
Great Falls 
Great 
Walker, Thos. F..... sececess 503, Ist Ave., N 
NEBRASKA 
Eggers, Harold E............ of 
206 8S. 19th St 
107 8S. 17th St. 
306 N. 14th St. 
Toliman, James P...... 42nd and Dewey Ave. 
NEVADA 
Rene 
Miller, Ralph E......... «+++. Downing Rd. 
NEW JERSEY 
de Pons, Isabel S. ©. 01 Grand Ave. 
501 Grand Ave. 
City 
Hiduffe, Robt. A............ 26 8. Ohio Ave. 
Antopol, Wm.............. Bayonne Hospital 
Halpern, Herman.............. 143 Engle 8t. 
Park 
Christian, Theos. B............ 
Jersey City 
Alter, Nicholas M........ 410 Fairmount Ave 
Newark 
Brown ere 15 Fulton St. 
Echikson, Joseph 1........... 845 S. 12th St. 
ccccccced 27 S. Oth st 
Gray, John W..... .142 Clinton Ave 
201 Lyons Ave 
(line, Benj. F.............. 264 Central Ave. 
Plain 
Besew, Leute 934 Park Ave. 
Teaneck 
Markley, Luther A....... Holy Name Hospital 
Toms River 
513 Main St. 
Treaten 
Rogers, Wm. N......... 1255 Brunswick Ave. 
NEW MEXICO 
Van Atta, J. B........... 221 W. Central Ave. 
WEW YORK 
Albany 
Gilbert, Buth............... 116 N. Allen St. 
Horner, Calhoun..171 8. Main Ave. 
Klinck, Gustavus H........ Med. 
21 Park Ave. 
Gregory, Hugh 8......Binghamton State 
a 
Derby, Irving Marsh....... 681 Clarkson Ave. 
Jora 
Fink, Ee . 6423, 19th Ave. 
4820, 14th Ave. 
Grainick, Abraham......... 119 Summer Ave. 
Greeley, Horace............. Clinton St. 
Abraham R..... Winthrop 
. Prospect Pi. 


Muacie 
ee Wason, Isabel Mary.........146 Cottage St. 
KANSAS 
Kansas City 
Wahl, Harry R...39th St. and Rainbow Bivd 
Salina 
Moses, Howard N........100 8S. Santa Fe St. 
Topeka 
Allen, John 8. St. 
McNeill, Clyde 321 W. Broadway 
Miller, Aura J...........323 EB. Chestnut St. 
Weeter, Harry M...........332 W. Broadway 
LOUISIANA 
Lake Chartes 
Hebert, Louis A................834 Ryan St. 
Menree 
Pracher, John........... 
Mew Orleans 
Grand 
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Name Name Appaess 


315 Ocean Ave. Ossining 
121% Dean St. Gostine, Harold 1.............199 Spring St. Kramer, G. B........... Youngstown Hospital 
Ocean Ozene Park 


DeVeer, 4. Arnold. ..........101-32 97th St. OKLAHOMA 
Bartlesvilte 


Chamberlin, E. M.......329 8. Johnstone Ave. 
El Rene 
Muzzy, Wm. se E. Wade St. 


Glen St. 


-1312, 1ith St. 
Ardmere 
Belk, William P...........Times Med. Bidg. 
Chester 
Sickel, Geo. Bic Welsh St. 
Danville 
Gaines, Carl. ......... .190 N. 34 St. 
Zillessen F. O.........2ist and Lehigh Sts. 
Erie 
Armstrong, EB. L......++0++-3d and State Sts. 
Stewart, 


Mayhew, J. Morgan... ..532 W. Pittsburgh St. 


Huntingdon 
Reiners, Charles R........741 Washington St. 
Felsen, Joseph 667 Madison Ave. 
Foot, Nathan McCloskey, B. J............1020 Franklin St. 


Daley, D. Chestnut St. 
Wenner, Thos. J...........562 Wyoming Ave. 


Wiscman, John 


McKeesport 

Sandblad, A. Union St. 
New Brighton 
McLaren, Harold J...... S41, lith Ave. 


Nerristewn 
Laubach, Charles A..Norristown State Hospital 
Simpson, John C............. ..920 Swede St. 
Philadelphia 
Asnis, Eugene J............ 


_ Rockefeller Institute for Medical 
Morris . 600 W. St. 
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Name 
Marten, M 
Moitrier, 
Morrison, 
Nidish, E 
Polayes, Silik H.............425 Prospect PL. 
— Carpenter, H. P... Hudson River State Hospital 
Bentz, Charlies A....126 W. Humboldt Pkwy. F.. 
Jacobs, William F........408 Ave. Rechester 
Vaughan, Stuart L............100 High St. Muskogee 
Warwick, Margaret. S73 Lafayette Main st, Wilklemeyer, Fred J......2128 W. Broadway 
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VOLATILE POISONS IN THE 
AMERICAN HOME 

Modern chemical industry in its many branches con- 
tributes greatly to the comforts and even luxuries of 
life. At the same time it introduces new hazards to 
health and even to life. While these hazards arise 
primarily in industry and can there be minimized by 
adequate precautions, safety supervision and compen- 
sation for injuries, they now invade nearly every 
American home; and in the home there is little pro- 
tection and no compensation for injuries. New sol- 
vents for cleaning purposes, new forms of paint, new 
refrigerants for gas and electrical refrigerators, new 
drugs, new textiles to imitate silk and other fabrics, 
and new materials for a wide variety of other uses are 
already generally introduced. More are appearing con- 
stantly to improve or replace the materials formerly 
used. Some of these materials appear to be entirely 
harmless; others are distinctly poisonous. This defect, 
however, should not prevent their use for proper pur- 
poses with adequate precautions. Their advantages 
must be retained. Knowledge must serve as a protec- 
tion from their perils. 

Among the substances that have marked toxic quali- 
ties, various volatile liquids are especially important 
both in their convenience for household use and in 
their risks to health. The fatalities that resulted from 
methyl chloride poisoning in Chicago apartment houses, 
where this gas escaped from refrigerators, are still 
fresh in the public mind. Benzene is not only a factory 
hazard but when used in asphalt paint on hot metal in 
an unventilated place may induce illness or death. 
Methanol in varnish may cause blindness. The only 
protection for the public against this risk at present is 
a gentleman's agreement among the more public spirited 
manufacturers not to yield to the temptation of cheap- 
ening production by using methanol in varnish. <A 
nationwide disaster with a probability of hundreds of 
poisonings was barely averted a few years ago when 
the sale to the public at gasoline filling stations of con- 
centrated tetra-ethyl lead was replaced by the relatively 
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safe ethyl gas, in which the lead is already mixed 
before distribution. In regard to refrigerators the 
choice of safety or danger seems to depend less on 
what particular refrigerant is used than on the quantity. 
In single unit installations the amount is small. In 
multiple installations, particularly in apartment houses, 
the amount is large; and the whole of it may escape 
into a single apartment when a leak occurs. One of 
these refrigerants, the new dichlorodifluoromethane, is 
practically nontoxic ;' yet when stored in large amounts 
in the basement to supply many refrigerators from a 
single tank and compressor it might produce a veritable 
war gas wave in case of fire to overwhelm the firemen.* 
Safety seems now to require that such substances be 
used only in single units of household size. 

One of the most widely used volatile liquids is car- 
bon tetrachloride. For purposes of dry cleaning this 
liquid has the great advantage over many other solvents 
of grease in that it is noninflammable. Fire risks, and 
therefore fire insurance rates, for plants using carbon 
tetrachloride are much less than when such inflammable 
liquids as naphtha or gasoline are used. As “carbona,” 
carbon tetrachloride goes into the home chiefly to 
remove grease spots. Its use has aided to diminish 
the injuries and deaths from burns that formerly 
resulted from the household use of such inflammable 
cleaning fluids as naphtha. The public is, however, 
generally quite unaware that carbon tetrachloride is a 
powerful anesthetic and nearly as toxic as chloroform. 
Butsch * has recently reported a case in which a man 
who was employed to clean telephones with this sub- 
stance has apparently suffered irreparable damage to 
the liver. Cases have also been reported from Switzer- 
land of illness from a floor wax liquefied with carbon 
tetrachloride and used in school rooms.‘ There have 
been many cases of partial poisoning from nearly every 
use of this substance by persons who appreciated its 
advantages but were unaware of the precautions neces- 
sary against its dangers. With reasonable care, most 
of these uses would be quite safe; the danger results 
from ignorance and lack of warning regarding the 

mous properties of carbon tetrachloride and from 
the fact that the substance is generally sold for house- 
hold use not under its scientific name but under such 
trade names as “carbona” and “pyrene.” 

When carbon tetrachloride is used to extinguish fires 
in closed spaces, the results may be disastrous. The 
New York Times for July 7, 1922, reported a fire in 
the subway on which “pyrene” was used with the result 
that 150 persons were overcome by the fumes. In 
adjoining columns of the Times a statement from the 
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Chemical Warfare Service of the United States Army 
set forth the well known fact that carbon tetrachloride 
is like chloroform in that when the liquid is sprayed 
on a fire, or its vapor is mixed with flame, it produces 
phosgene, one of the most deadly of war gases. From 
the subway fire no deaths resulted; but in the United 
States Navy at the Portsmouth Navy Yard in 1919 
two men died from the fumes produced when the 
clothing of one caught fire and was extinguished with 
“pyrene.” 

Ex has demonstrated that carbon tetra- 
chloride has excellent fire-extinguishing properties. 
“Pyrene” in the small fire extinguishers often carried 
in automobiles has saved many a car from destruction 
and its owner from injury by explosion of gasoline 
vapor. In the open air the danger from poisoning is 
small; but as the result of an investigation of this 
subject in the Bureau of Mines® the conclusion was 
reached that carbon tetrachloride should not be used 
for this purpose in confined spaces. Accordingly, under 
the influence of that bureau the use of carbon tetra- 
chloride in mines has been generally stopped. Unfortu- 
nately the American home is not so well protected, as 
carbon tetrachloride fire extinguishers are sold to the 
public for use in homes with no statement on the label 
of the containers as to the conditions under which their 
use is dangerous. 

Of such dangers from well known toxic substances 
that go into the modern American home it would be 
easy to make an extensive list. But even more impor- 
tant is the risk from new substances the toxic qualities 
of which are as yet undefined by experience or investi- 
gation. At the last session of Congress a bill® was 
introduced in the United States Senate to require truth- 
ful labeling of volatile substances sold through inter- 
state trade for household use. After a preliminary 
hearing before a committee of the Senate this bill was 
referred to the surgeon general of the Public Health 
Service for study, possibly for enlargement into a gen- 
eral poisons bill, and then for report back to the com- 
mittee of the Senate. It is needed in regard not only 
to carbon tetrachloride and other substances of known 
toxicology but also to forestall the poisoning of the 
people in their homes by new substances of unknown 
toxicology. It should provide for investigation under 
government auspices of the toxic hazards of new sub- 
stances before they are sold under some misleading 
trade name to an uninformed and as yet unprotected 
public. 
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PRESBYOPIA AND THE DURATION 
OF LIFE 

Presbyopia has long been recognized as a condition 
that attacks human beings beyond middle age and 
gradually increases until the age of 60 years, after 
which it is likely to remain stationary. This recession 
of near point for vision is considered a normal process 
in the life cycle of the tissues of the eye. It is appar- 
ently associated with a change in the tissue of the lens 
in the direction of increased hardness and lessened 
elasticity. Because of this inability of the lens to 
stretch or relax in response to the demand for accom- 
modation, the ability to see printed matter or objects 
held close to the eye is decreased. 

Not long ago Steinhaus' developed the conception 
that a definite relationship exists between aging of the 
lens of the eye and aging of the body in general. He 
pointed out that Kronfeld had previously demonstrated 
that the energy requirements of the lens are the same 
as those cf the erythrocytes. In spite of the peculi- 
arities of the tissues of the eye, they seem to be 
governed by the same laws that control other tissues. 
The lens of the eye of a child is so elastic that it can 
readily assume any shape necessary for accommodation 
to vision at various distances. In near vision, extreme 
curving is necessary. As the human being becomes 
older, the tissues tend to lose their elasticity, as is 
visible in the case not only of the lens of the eye but 
also of the skin. The gradual hardening process that 
takes place with increasing age is a general process 
affecting all the tissues. When it affects the lens of the 
eye, the power of accommodation is impaired so that 
the near point for vision gradually moves farther away 
from the eye. Steinhaus was convinced that aging of 
the lens and of the body tissues generally continued in 
a parallel manner, and that by this means the degree 
of presbyopia found in any individual might be taken 
as an indication of life expectancy. 

After propounding this theory, Steinhaus studied the 
records of the Leipzig clinic for diseases of the eye for 
the period from 1880 to 1908, and also for the years 
1929 and 1930. For each year of persons over 40 years 
of age a presbyopic average was determined, and tabu- 
lar statements were developed indicating the presbyopic 
averages expressed in diopters. In comparing with 
this average the degree of presbyopia in the different 
patients, he detected persons in whom the presbyopia 
was less than average, average and above the average. 
The tables seems to show that there is a relationship 
between the degree of presbyopia and the life expec- 
tancy. In persons in whom the presbyopia is less than 
average, life expectancy is much greater than in those 
in whom presbyopia is above the average. In persons 
between the ages of 40 and 50 the difference is as much 
as ten years in favor of the persons with a less than 
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average presbyopia. A sifting of the material accord- 
ing to causes of death showed a more noticeable rela- 
tionship between presbyopia and duration of life in 
persons who died a natural death, for in these cases the 
aging process is the most important cause of death. As 
the sclerosis of the eye lens is an indicator for the 
advancement of the aging process in the vital organs, 
it is thus also an indicator of the life expectancy. From 
this Steinhaus concludes that the determination of pres- 
byopia may be of value in the examination of applicants 
for life insurance. A classification of the material 
according to the sexes revealed that the presbyopic aver- 
ages are the same in men and in women. The fact that 
women, as is generally known, have a higher life expec- 
tancy is not due to a lesser degree of aging but to other 
causes, such as their mode of life, which is generally 
quieter than that of men. The presbyopic averages of 
the material of 1929-1930 were found higher than those 
of the years 1880-1908, but the author thinks that this 
is due to changes in the method of prescription of 
glasses rather than in actual changes. For differences 
in the process of aging between urban and rural popu- 
lations, between the different social classes and between 
different races there are some indications, but these 
were not definite. 

Most of our means of determining changes in the 
elasticity of the blood vessels and of various other 
tissues of the body are clinical methods seldom per- 
mitting exact measurement. On the other hand, the 
methods of refraction that determine with remarkable 
exactness the relative elasticity of the lens may be con- 
sidered a highly scientific and accurate means of mea- 
surement. If, therefore, the concept of Steinhaus is 
more definitely established by the accumulation of a 
considerable number of observations on large numbers 
of people, a simple means for aiding in determining 
life expectancy will be easily available. 
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LYMPHATIC BLOCKADE 

The tendency of staphylococci to remain localized in 
infected areas and the usual spread of streptococci to 
surrounding tissues are well known clinical phenomena. 
Superficially, this suggests a relatively low virulence or 
toxicity for the staphylococcus, and a relatively high 
pathogenicity or invasive potential for the strepto- 
coccus. A quite different interpretation, however, is 
suggested by Menkin* of Harvard Medical School, 
who emphasizes differences in local tissue drainage. 
The Harvard investigator found that aleuronat and 
certain other injected irritants are usually fixed in 
local tissues, largely as a result of a mechanical 
blockade of the regional lymphatics. This blockade 
is caused by intraluminal plasma coagulation and the 
later formation of leukocytic plugs. Trypan blue 


J. Exper. Med. 37: 977 (June) 1935. 


1. Menkin, Valy: 


Jove. 

Oct. 
injected into the inflamed area is retained in the local 
tissues, while similar injections are rapidly drained 
from noninflamed control areas. Applying the same 
local drainage test to bacterial infections, he found in 
rabbits an effective regional lymphatic blockade within 
one hour after the subcutaneous injection of staphylo- 
cocci. An equally effective regional blockade required 
at least forty-five hours with streptococci. Pneumo- 
cocci occupied an intermediary position, effective 
regional blockade being established in about six hours. 
“Inasmuch as staphylococci, pneumococci, and strepto- 
cocci spread from the site of cutaneous inoculation 
primarily through lymphatic channels,” he says, “the 
difference in rapidity with which mechanical obstruc- 
tion is set up in the areas inflamed by them will help to 
explain the differing invasive abilities of these pyogenic 
organisms.” 


COMMENT AM. 


THE WHITE BLOOD CELL COUNT 

Scarcely a day passes in the lives of many physicians 
when they are not concerned with the “white blood cell 
count” of some patient. To base a diagnosis of dis- 
ease on an aberration in the number of circulating 
leukocytes calls for dependable knowledge of normal 
conditions. Without this, rational judgments as to 
what constitute abnormal changes or pathologic signs 
cannot be formed. Just as the clinician takes into 
account the diurnal variations in body temperature 
when he uses the clinical thermometer, so the “rhythms” 
in white cell counts need to be considered if they are, 
indeed, physiologic realities. An “afternoon rise” has 
been described as an actual phenomenon, in contrast to 
some other variations now attributed to errors in tech- 
nic. Reference was made some time ago in THE 
Journat' to the conclusion that so-called digestive 
leukocytosis has been wrongly ascribed to alimentary 
causes. It was argued that physical or even mental 
exertion is the most conspicuous reason for these 
normal fluctuations in the increased numbers of white 
blood cells so often recorded after meals. Garrey * of 
Vanderbilt University at Nashville, who championed 
these views, contended that a count above 7,000 per 
cubic millimeter is evidence of mental or physical 
unrest and that all “basal counts” lie between the limits 
5,000 and 7,000. Extensive investigations* at the 
Washington Square College of New York University 
do not support this view but tend to indicate that mild 
activity has no constant effect on the count, although, 
as is well known, severe exercise may cause the number 
of leukocytes to rise to. three or four times the normal 
figure. In persons at rest, counts between 4,700 and 
11,500 were obtained, while the counts during activity 
varied between 3,500 and 11,500. The counts taken 
during activity were not uniformly higher than those 
obtained during complete rest, and just as frequently 
the two counts were substantially the same, or the count 
during activity was lower than that during complete 
rest. 


1. An Explanation of Digestive Leukocytosis, Current Comment, J. A. 
M. (April 5) 1919. 
W. E.. and Butler, Virginia: Am. J. Physiol. 100: 351 
carn 1932, 
Ponder, Eric; Saslow. and Schweizer, Malvina 


““Schweiser, Maivina: The “Level 
of the White 


Man, Am, J. Phy siol. 203: 217 (July) 1933. 


Yourwe 101 MEDICAL NEWS 1241 
DELAWARE 
association News Society News.—At a meeting of the Castle 
Medical Society, September 1 Edward 
MEDICAL BROADCAST FOR THE WEEK _Piillon, Philadelphia, spoke on the 1 of 


American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8: 55 to 9 o'clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows : 


October 17. How to Care for the Heart 
October 19. Parents’ Responsibility in Disease Control. 


There is also a fifteen minute talk sponsored by the Associa- 
Saturday morning from 9:45 to 10 o'clock over 


The subject for the week is as follows: 
October 21. The Battle of the Children. 


Medical News 


(Puystctans CONFER A FAVOR SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NeW WOSPITALS, EDUCATION, PUBLIC HEALTH, ETc.) 


CALIFORNIA 


Personal.—\r. John J. Miller, Jr., who has been conducting 
research in whooping cough at the Statens Serum Institut, 
Copenhagen, for the past year, will collaborate 2 Dr. Albert 
P. Krueger in a similar investigation at the University of 
California, Berkeley. 

Changes at University of California.—Dr. Herman M. 
Adler, professor of psychiatry, University of California Medical 
School, San Francisco, will have the additional title of lecturer 
in jurisprudence during the present academic year. New 
appointments include ‘fon of Drs. Charles Weiss as associate 

essor of research medicine at the Hooper Foundation for 
edical Research and Paul A. Gliebe as assistant clinical pro- 
fessor of neuropsychiatry in the medical school. 

Outbreaks of Food —Four outbreaks of food 
poisoning were recorded during July, according to the Weekly 
Bulletin of the California Department of Public Health. One 
involved chocolate éclairs and another custard-filled cake. 
Staphylococcic infection was responsible for Pe of these out- 
— In both of them the product had been shipped to 

town from the locality where it was manufactured. 

women. The fourth outbreak involved nine cases in a labor 

camp. Because of a shortage of ice in extremely hot weather, 

foodstuffs were not cared for properly. In both these outbreaks 
‘ood products i 


the suspected f were not available for laboratory 
study and the exact cause could not be i 
COLORADO 


—Dr. Josiah N. Hall, Denver, was given 
a dinner, September 18, by the Medical Society of the County 
of Denver, in recognition of his ¢ .— oy of fifty years in the 
practice of medicine in Colorado. There were 210 guests and 
the evening was concluded with the unveiling of a portrait of 
Dr. Hall. The portrait, by Waldo Love, will be placed in the 
society's library. Dr. Robert Levy was toastmaster. The 
speakers included Drs. Hubert Work, former secretary of the 
interior, Leonard Freeman, John W. Amesse and George M. 
Blickensderier. Dr. Hall, who is emeritus professor of medi- 
cine, University of Colorado School of Medicine, was president 
of the Colorado State Board of Medical Examiners in_ 1891, 
the po board of health in 1903-1904, the American Thera- 
peutic Society in 1916-1917, and the Colorado State Medical 
Society in 1 He was mayor of Sterling in 1888-1889. In 
addition to articles on diseases of the heart and lungs? he is 
the author of Borderline Diseases and the section on gunshot 
wounds, burns and scalds in Peterson and Haines’ Text-Book 
of Legal Medicine and Toxicology. He served as a member 
of the Judicial Council of the American Medical Association 
from June, 1921, to June, 1931; was a member of the House of 
Delegates in 1903, and was again appointed in 1906, serving 
until 1908 and from 1919 to 1921. 


Dr. Hall Honored. 


diabetes 
the society, October 17, on exophthalmos and its significance. 
State Medical Election. — At the annual meeting of the 


McDaniel, Dover, was elected presi : 

Wilmington, secretary, and Dr. Alfred L. ‘Heck, Wilmington, 
treasurer, all to take office in January. next annual session 
held in Dover, Oct. 9-10, 1934. 


DISTRICT OF COLUMBIA 


Tumor Registry.—A committee has been appointed by 
Dr. Prentiss Willson, president, Medical Society of the District 
of Columbia, to supervise a tumor registry recently established 
in the society’s building. Maintenance of the y was 
authorized by the society, May 3. Dr. Janvier W. Lindsay 
was named chairman to serve three years. Other members 
are the following physicians : 


Walter J. Freeman, three years. Claude 
Matthew White Perry, three years. Frank J. 


year. 
eeuee ames A. Cahill, Jr., ‘two years. Vincent J. Dardinski, one year. 
-dmund Horgan, two years. Harri H year 
GEORGIA 


Society News.—Speakers before the yo District Medi- 
cal Society, September 20, were Drs. Grady N. Coker, Canton, 
on “Rare Findings in the Surgical Abdomen,” and Daniel C. 
Elkin, Atlanta, “Treatment of Aneurysm.”"——Dr. Horace G. 


Huey, Homerville, presented case reports before the Ware 
County Medical ; 6, on pernicious anemia, 
epithelioma of the forehead, aortic dilatation and pyloric 
stenosis. 


Department of Bacteriology Established.—A 

of bacteriology has been established at the University of Georgia 
Medical Department. According to the Journal of the Medical 
Association of Georgia, the faculty of the department will 
include James A. Kennedy, Ph.D., University of Sag ~ 
ohns 
. Baltimore; James O. Pinkston, Harvard 
. Boston, and Dr. Marion S. Dooley, Syracuse 

University College of Medicine, Syracuse, N. Y. 


IDAHO 


State Medical Election.—At the annual meeting 
Idaho State Medical Association in Twin Falls, 
12-19, Dr. Charles R. Scott, Twin Falls, was named 
elect, to take office January 1. 
will assume the presidency, January 1. 
sion will be held in Lewiston in 1934. 
program was presented at the meeting : 
Dr. Alan L. Hart, Tacoma, Wash., Tuberculin Testing and X-Raying of 
Chests of School Children. 

oe, E. Kleinschmidt, New York, Finding Tuberculosis in School 
. George W. Pierce, San Francisco, Practical Application of Recon- 
struction Surgery and Rational Treatment of ft Lip and Cleft 

Dr. Claude F. Dixon, Rochester, Minn., Goiter and Surgery of the 

Dr. Dean Lewis, Baltimore, President, American Medical Association, 


Tumors of the Breast and Fractures and iated Injuries. 
Dr. Martin B. Tinker, Ithaca, N. Y., Goiter, Diagnosis and Perma- 
“Sympathectomy” 
schsprung’s Disease; 


dson, Rochester, of 


3 agnosis a y- 
Dr. Harlow Brooks, New York, The "Meant in Influenza 
Dr, Platt W. Covington, Salt Lake City, field representative, Rocke- 
feller Foundation, State Board ot ( Health Orgeaieation. 


Ison R. K San Franci r, Acceptable and 
A State Medical Society Cancer Organization. 


ILLINOIS 
County Society Programs on Infectious Diseases.—The 
Illinois State Health Department will institute a series of 
scientific programs for county medical societies at a meeting 
of the Fulton County Medical Society in Canton, October 18, 
as part of a campaign against epidemic diseases. Four illus- 


po lectures covering encephalitis, infantile paralysis, influ- 

pneumonia, diphtheria, scarlet fever and other epidemic 
y- eo will be presented at each meeting by staff members of 
the health department. Lectures have also been scheduled for 
meetings in Charleston, Champaign, Danville, Marion, East 
St. Louis and Quincy. 


a Medical Society of Delaware, September 26, Dr. Joseph S. 
La 


MEDICAL NEWS 


Chicago 
Annual h H. Young, 
sor of urology, Tniversity Sc of 
Medicine, Baltimore, fifth Willie T. 
Belfield Lecture before the Chicago Urological Society at the 
Palmer House, October 18. His subject will be “Diagnosis 
and Treatment of Prostatic Obstruction.” A dinner will be 

held in honor of Dr. Young ing the meeting, 
friends and those interested in urology are cordially invited —— 
Dr. George Minot, professor of medicine, Harvard Medical 
School, Boston, will deliver the first Ey. Horton Koessler 
Lecture of the Institute of Medicine of Chicago, 23, 
on “Anemia, Etiology and Treatment.” meeting will be 
held jointly with the Chicago Society of Internal Medicine at 
foman’s Club.—Dr. Alfred Blalock, associate 
. Vanderbilt University School of Medicine, 


of surgery 


rey, will give il give the fifth annual Arthur Dean Bevan 

Surgical Societ 
20 . His will 

Exemplified by Shock 


at the Chicago Woman's Club, 
“Acute Circulatory Failure as 


MAINE 


Tumor Clinic.—The yo? General Hospital has estab- 
lished a tumor clinic, to be held every Thursday. A 50-cent 
charge will be made to those able to pay. Physicians through- 
out the state or elsewhere are to refer their patients 
for diagnosis and advice or treatment. It is hoped make 
the clinic self supporting. 


MASSACHUSETTS 


Anniversary Celebration at Harvard.—The one 
and fiftieth anniversary of Harvard Medical School 
observed, October 6-7. The medical school was Oct. ‘? 
= with the induction into office of Dr. John Warren as 
— viessor of anatomy and surgery, and Dr. Benjamin Water- 

as professor of the theory and practice of physic, and 
the exercises were arranged to celebrate that event. The 
anniversary ceremony began, October 6, with a program at 
the medical school on Longwood Avenue and three of its 
affiliated hospitals: Massachusetts General, Boston City Hos- 
pital and Peter Bent Brigham. At a formal program held in 
Cambridge, October 7, the original exercises of 1783 were 
repeated in part, including reading of the original inaugural 
erations of Professors Warren and Waterhouse, and the psalms 
sung 150 years ago. Dr. Warren's oration was read by 
Dr. J. Lewis Bremer, Hersey professor of anatomy, and that 
of Dr. Waterhouse by Dr. Henry A. Christian, Hersey pro- 
fessor of the theory and practice of physic. These chairs are 
the two oldest endowed professorships in the medical school. 
Following the establishment of the first two professorships in 
medicine at Harvard in 1783, instruction was given in Holden 
Chapel until 1810, when classes were transferred to Boston. 
The first medical school building was erected in 1816. From 
1882 to 1906 the school occupied the building at the corner of 
Boylston and Exeter streets, now used by ton University. 
The group of white marble buildings on Longwood Avenue 
was completed in 1906, and Vanderbilt Hall, the dormitory for 
medical school students, in 1927. In 1788, the university con- 
ferred its first medical degree on two students, and, in 1933, 
131 degrees. The present teaching staff numbers more than 130. 


MICHIGAN 


Dinner to Dr. Chadwick.—The personnel of the Detroit 
of Health gave a farewell dinner, September 15, 
to Dr. Henry D. Chadwick, who has resigned as controller 
of tuberculosis to become state health commissioner } Massa- 
chusetts. Dr. William A. Evans presided at the dinner and 
Henry F. Vaughan, Dr.P.H., was the principal speaker. John 
F. Norton, Ph.D., also received a tribute at the dinner. He 
resigned from the health department to become laboratory 
director of the Upjohn Chemical Company, Kalamazoo. 
Society News.—Dr. Hugo A. Freund addressed the West 
Side Medical Society, Detroit, October 5, on “Diseases of the 
Coronary Arteries.”"-——Dr. George C. Leckie, Detroit, addressed 
the Lambton County Medical Society in Sarnia, — 13, 
on roentgen studies of the urinary tract——Dr. les E. 
Boys, Kalamazoo, addressed the physicians of oiion Lake 
and Oceana counties, September 21, at a meeting sponsored by 
the Mason County Medical Society; he spoke on goiter. —— 
Dr. Raymond W. Waggoner, Ann Arbor, ~~ on epidemic 
———T before the Washtenaw County Medical Society, 


Dr. Novy Appointed Dean at Michigan.—Dr. Frederick 
Medical School, Ann Arbor, September 22. In the past, 
Dr. Novy has been chairman of the executive committee 
the school, —? includes also Drs. Udo J. Wile, James D. 
Bruce, Harley A . Haynes also Art urtis. 
continue in this capacity whi 
Dr. Novy received his medica | degre at the University of 
as an Medical School in mn 1801. became 


the Genesee County Medical 
dinner. ce. County" Medial Society gave ta tosh 
Cabot’s resignation in 1930. 


a annual convention will be held at Thief River Falls—— 
The prize essay of the Minnesota Academy of Medicine by 
John Chaplin Barton was read at the meeting, October 11; 
the title is “The Distribution of Intranuclear Inclusion Bodies 
Primarily Involving Vascular helium.” Mr. Barton will 
be a candidate for the degree of doctor of medicine 2 
ve 4 of Minnesota School of Medicine, Minnea in 
yr. Bertram S. Adams, Hibbing, presented a 
“Gallbladder Disease.” 
MISSOURI 

Tuberculosis Conference.— The tuberculosis division of 
the St. Louis Health Department will conduct its second annual 
clinical conference, October 23-November 6 and November 
13-27. Clinical demonstrations in the diagnosis of early tuber- 
culosis will be presented at the tuberculosis division of Isolation 
Hospital and Koch Hospital. The course will be practical and 
_ of charge. Registration will close, October 15. Physi- 
wi to attend should communicate with Dr. Hyman 

L Municipal Courts Building, St. Louis. 


NEBRASKA 


ag | News.—Drs. Charles W. Mayo and Jacob Arnold 
Ba ochester, Minn., addressed the Elkhorn Valley Medi- 
cal Society, Norfolk, August 25, on “Medical and Surgical 
Management of Malignant Lesions of the Descending Colon 
and Sigmoid”; Drs. Ralph H. Luikart and Arthur D. Dunn, 
(maha, “Indications for Interference in Obstetrics” and “Posi- 
tion of Decapsulation of the Ki in Urina ral 
respectively. Dr. Dexter D. King, York, was cleced pres 

— Dr. Benjamin J. Chasm” Minneapolis, 
Omaha- Douglas | Medical Society, 
26, on “Pathogenesis of Acute Rheumatic Fever.” 


NEW JERSEY 


Society News.—Henry F. Vaughan, Dr.P.H., health com- 
missioner of Detroit, addressed a s iol of Ge 
cal Society of New Jersey at } ewark, October 3, on the 
Detroit plan for medical participation in public health work. 
——The eastern section of the American tend Associa- 
tion held a meeting at Lakeland Sanatorium, October 6-7. 
Among speakers were Drs. Louis H. Clerf, Philadelphia, on 
“Bronchoscopy in the Treatment of Pulmonary Abscess and 
Bronchiectasis”; Ronald V. Christie, Montreal, “Physio- 
logical Readjustments to Pneumothorax,” and Frederick M. 
Allen, New York, “Insulin in Tuberculosis Treatment.”——— 
Dr. Ross V. Patterson, Philadelphia, addressed the Atlantic 
pg | Medical Society, Atlantic City, October 13, on “Coro- 
nary Thrombosis with Special Reference to Its Differentiation 
from Abdominal Surgical Conditions.” 


NEW YORK 


District M —The annual meeting of the eighth dis- 
trict branch of the Medical Society of the State of New York 
was held at the Cataract House, Niagara Falls, October 5. 
At the session Dr. Charles H. Goodrich, Brooklyn, 
medical economics, and Drs. and 
E. Vogel, Buffalo, presented a study of diabetic deaths. 


1242 Jou. AM A 
has been professor of bacteriology and director of the Hygienic 
since 1902. His of 
— MINNESOTA 
Personal.—Dr. William J. Mayo, Rochester, has recently 
been made a foreign associate member of the Paris Academy 
of Medicine. 
| Society News.— Dr. Axcel C. Baker, Fergus Falls, was 
elected president of the Northern Minnesota Medical Associa- 
tion at its recent annual meeting in Willmar. Other officers 
are Drs. Julian F. Dubois, Sauk Center, and Oscar O. Larsen, 
Detroit Lakes, vice president and secretary, respectively. The 
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At the afternoon session Drs. Jk ee yy k in public health. Medical aspects of tuberculosis 
and E. “Ellice McDonald, spoke by Drs. Charles A. Doan and Bruce K. 


At the annual meeting of the third district beanch » of the the “Medi- 
cal Society of the State of New York, Haines Falls, — 
ber 5, speakers for i scientific session were Drs. Edward 
M. Livingston, New York, on “Interpretation of Abdominal 
Signs and Symptoms”; Gilbert Horrax, Boston, “Certain 
— of Increased Intracranial Pressure and Their Treat- 

" and Samuel T. Orton, New York, “Some Varieties of 
Delayed Speech in Children."——At the annual meeting of the 
fourth district branch of the Medical Society of the State 
of New York in Malone, 19, speakers included Drs. 
tr D. Wilson and Frank H. Lahey, Boston, on , Fractures 

of the ively, and John Wye 
ment respectively, ye r., New 
York, The Evolution cf Medicine 


New York City 

Personal.—Dr. William J. Fordrung, Scarsdale, has been 

College ——Dr. Thomas Darlington, health commis- 
sioner of New York from 1904 to 1910, celebrated his seventy- 

fifth | birthday, September 24. 

Hospital News.—Dr. John E. Daugherty has been appointed 
superintendent of Jamaica Hospital, Richmond Hill. —— An 
alumni association of interns of Fiith Avenue Hospital was 
formed, September 27, with Dr. Eric R. Skoluda as president. 
——Midtown Hospital has recently organized a dermatologic 
service with Dr. Jerome Kingsbury as director. 


Patients for Study at Rockefeller Institute.—The Hos- 
pital of the Rockefeller Institute for Medical Research announces 
that the following diseases will be made the subject of special 
investigation during the coming winter: acute respiratory 
diseases, chickenpox, measles, rheumatic fever, heart disease, 
nephritis, anemia (aplastic, idiopathic pernicious or severe 
microcytic), sprue, severe glossitis or stomatitis without anemia 
and a limited number of cases of epidemic encephalitis. Suita- 
ble patients may be referred to the hospital by BB wagon and 
others willing to cooperate. No charge is or any ser- 
vices. Physicians should communicate by telephone or ° in 
person with the resident physician before sending patients. 


Memorials to Pioneer Diphtheria Investigators.— The 
twentieth anniversary of the introduction of diphtheria anti- 
toxin into the United States and of the Schick test will be 
celebrated as part of the children’s health fetes to be held as 
the climax of the immunization campaign now in progress in 
Bronx and Queens counties. Memorials signed by thousands 
of immunized children in the two boroughs will be presented 
to Dr. William H. Park, director of the bureau of aaeoeeeee 
of the New York City Department of Health, the 
the use of antitoxin in this country, and to Dr. Béla $ Schick. 
who developed the test by which immunity may be demon- 
strated. It is to reach about 80,000 unimmunized chil- 

during the present campaign. 


OHIO 


Conference of Health Officers.— The fourteenth annual 
conference of health officers of Ohio will be held in Columbus, 
October 19-20. Among speakers will be Drs. John H. J. 
Upham, Columbus, chairman, Board of Trustees, American 
Medical Association, on “Postgraduate Work in Public Health” ; 
Edward S. Godirey, Jr., of the New York State Department 
of Health, Albany, “Modern State Health Regulations,” and 
Mr. William R. Foss, state representative from Mercer County, 
“What Is Wrong with Our Present Health Laws.” 


Illegal Practitioner Fined.—Frank FE. McCartney, Cleve- 
land, is reported to have been fined $200 and costs and sen- 
tenced to serve sixty days in the workhouse on a charge of 
manufacturing water for use as a medicine and $300 and costs 
on a charge of practicing medicine after trial in police court, 
September 1. It appears that the man, who was listed in the 
city directory as a physician—which he is not—had given elec- 
trical treatments to a woman and sold her five gallons of 

“McCartney's Electrified Water” tor $10. Analysis of the 
water is reported to have shown that it was ane toed’? Lake 
Erie water. McCartney was released on $1,000 
motion for a new trial. 


Memorial Meeting.—An all day conference on tuberculosis 
will be held at State Sanatorium, Mount Vernon, October 18, 
as a memorial to Dr. Charles S Probst. Dr. Herbert M. 
Platter, ge Mr. James E. Bauman, assistant state 
director o health, and Mr. W. H. Dittoe, sanitary engineer 
of the aoe Valley district, will summarize Dr. Probst's 


Columbus, and surgical aspects by Dr. George M. Curtis, 
Columbus. Dr. Probst, who died, April 2, was for twenty- 
five years secretary of the state board of health and served as 
president of the American Public Health Association, Ohio 
Society for the Prevention of Tuberculosis and the Conference 
of State and Provincial Boards of Health. 


Society News.—A s ium on epidemic (lethargic) 
encephalitis was at the first = a of the 
Columbus Academy of Medicine, September 18, by 3 * John 
H. Hayes, Edson k and Roswell S. Fidler. — 


Dr. George I. Nelson, Columbus, addressed the Greene County 
Medical — September 15, on cardiovascular dis- 
eases.——D rs. rd McCormack Thomas L. Ramsey, 
Toledo, addressed the S i 
ical history, respec- 
Douglass, Toledo, addressed a meeting 
of the Marion {oon Academy of Medicine, September 5, on 
“Management and Treatment of Biliary Infection.” —— 
Dr. George M. Curtis, Columbus, was guest speaker at the 
first fall meeting of the Mahoning County Medical Society, 
Youngstown, Sept 19, on “Significance of the lodine Con- 
tent of Human Blood.”"——Dr. Walter G. Stern, Cleveland, 

the Summit County Medical Society, Akron, Octo- 
ber 3, on “The Doctor in Court 


OKLAHOMA 


News.—Dr. Edward A. Abernathy, Altus, among 
others, sed the Western Oklahoma Medical Society, Sep- 
tember 19, on “Acute and Suppurative Otitis Media and Its 
Complication.” —— The Grayson County (Texas) Medical 
Society held a joint meeting with the Marshall County Medical 
Society at Durant, September 12; speakers included Drs. David 
C. Enloe and Arthur Gleckler, Sherman, Texas, on “Treatment 
of Empyema” and “Treatment of Mental Cases in the Home,” 
respectively. —— Drs. Carroll M. Pounders and William M. 
Taylor, Oklahoma City, addressed the quarterly meeting of 
the Canadian County Medical Society, El Reno, September 18, 
on “The Child Who Is Susceptible to Colds” and “Nutritional 
Disturbances in Early Life,” respectively. Physicians of Blaine, 
Custer and Kingfisher counties were guests at the meeting. 


PENNSYLVANIA 


Society News.—Dr. Howard K. Petry, Torrence, spoke on 
mental health before the Fayette County Medical Society, Octo- 
ber 5, in Uniontown. Drs. Roy R. Snowden and V ‘aid E. 
Carson, Pittsburgh, addressed the society, Sept 7, on 
“Recent Advances in Knowledge of Nephritis” and “ 
in the Eye in Diseases of the Kidneys,” respectively, and 
Dr. Jean V. Cooke, St. Louis, discussed the encephalitis epi- 
demic.——Dr. Oliver H. Perry Pepper, Philadelphia, addressed 
the Berks County Medical Society, Reading, September 12, on 

dyscrasias. Dr. Damon B. Pfeiffer, Philadelphia, 
addressed the Lehigh County Medical Society, Allentown, 
September 1 and Colon.” 


2, on “Cancer of the Intestines, Rectum 


Philadelphia 
Society News.—The first autumn 

County Medical Society, October 11, was ae deelel to mental 
yeiene; Dr. Charles W. Burr gave an address on “Ww hat Is 
a Good Environment?” and Dr. Edward A. Strecker, “Mental 
Hygiene and the General Practitioner."-——Speakers at_ the 
first meeting of the Philadelphia Surgery, Octo- 
ber 2, were Drs. Charles H. Frazier and William H. M. Erb, 
on “The Superior Laryngeal Nerve and the Superior Pole in 
the Thyroidectomies” and Maxwell Cherner, “Etiology of Indi- 
rect Inguinal Hernia."——-A symposium on prenatal care was 
presented before the Obstetrical Society of Philadelphia, Octo- 
ber 5, by Drs. Robert M. Shirey, Edward A. Schumann, Joseph 

V. Missett, Jr.. Frances S. Dunne and Samuel M. Stern. 


TENNESSEE 


Personal.— Dr. Ross L. Gauld, Johnson City, has been 

appointed officer of County to succeed Dr. Hainan 
Busby, Columbia, who has sage . Johns Hopkins Univer- 
sity for a year’s study of public health under an award from 
the Rockefeller Foundation ——Dr. Waller S. Leathers, Nash- 
ville, was elected chairman of the new state public health 
council at its first meeting in Nashville, September 15,—— 


ram of the Philadel- 


Employees of the Davidson County Isolation Hospital enter- 
tained Dr. William W. Core, superintendent of the institution 
for thirty-three years, at a September 16, in honor of 
his seventy-fourth birthday. 


dinner, 


mn 
3 


2 


airmont Emergency 

ee Dr. William A. Welton.——Dr. Reece M. 
health of Wheeling and Ohio County, 

. William H. McLain. 


dent ; honorary president, 
Dr. Gordon M. Lenton, anton 
Society pe th W. Wayne Babcock, Philadelphia, was 
installed as president of the American A Obstetri- 
cians, Gynecologists + Abdominal Surgeons at its recent 


annual meeting, and Dr. Marvin P. Rucker, Richmond, Va., 
ident-elect. Dr. M incinnati 


losis Association, 450 Seventh Avenue, New yok is arranging 
a special party for the Warsaw meeting. Those 
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travel with the group obtain further information from 
the association. ee 


in case transfusion 
were necessary in an 
without the loss of a man. Fourteen men who went on the 
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1244 Jove. 
Society News.—Dr. Daniel R. Thomas, Calderwood, 
causes treatment asthma. Dr. . Health in the Byrd tion.— Members of Admiral 
on first aid in ophthalmic injuries———Dr. Jack Richard E. Byrd's second expedition to the antarctic region, 
addressed the Nashville Academy of Medicine at which was to set out from Boston, September 25, all received 
thorough physical examinations under direction of Dr. Joel 
comes of Ge caption of Gn 
. : : : ucson, Ariz., surgeon ex . 
coms. the first expedition in 1928 were examined in New York and com. 
of Dyer, Lake roc counties, September surgica sical records : 
mortality——Dr. William D. Haggard, Nashville, spoke on 
renton, August 28.—Dr. Edwin H. Magee, Chattanooga, 
was the speaker at a meeting of the Hamilton County Medical rst trip have se OF 
Society, Chattanooga, October 5, on of Cer- 
vical and Perineal Lacerations."——Dr. R C. Anderson, 
Johnson City, among others, addressed the Washington County F 
Medical Society, October 5, on granuloma inguinale. 
VIRGINIA 
U. S. 
total 
for 
mor- 
1932 
for 
eighty-five cities for the thirty-nine 
or the corresponding period of last ‘Frederick L. Wahrer, Marshalltown, Iowa, and Walter P. 
year. Caution should be used in the interpretation of weekly . Grimes, Kansas City, Mo., all vice presidents; Nathan H. 
figures, as they fluctuate widely. The fact that some cities are Polmer, New Orleans, secretary, and John S. Coulter, Chicago 
hospital centers for large areas outside the city limits or that ee reelected. The 1934 panto will be ‘. Philadelphia. 
they have large Negro populations may tend to increase the rene ° . 
death rate. Death Rate Lowest on Record.—The general death rate 
for continental United States for 1932 was 10.9 per thousand 
WEST VIRGINIA of estimated pops lation, the lowest rate ever 
Personal.— mage irmont the collection mortality statistics was begun in 1900. 
rate is based on reports from the U. S. Death Registration 
Area (exclusive of Utah), which is estimated to represent 96.3 
per cent of the population of the United States. The Bureau 
of the Census has issued comparative figures for the years ' 
Society News.—The Fayette County Medical Society enter- 
tained medical societies of adjacent counties at the Oak Hill 
Country Club, September 12, with a golf tournament in the 
afternoon. followed by dinner and a scientific meeting. 
Dr. Thomas W. Murrell, Richmond, Va., presented a paper 
on dermatology and syphilology——The Hospital Association 
of West Virginia held its cighth annual mecting in Clarks- 
maxwell E- Lapham, Philadelphia, cancer of the breast, and 10,420 from cancer of the liver and 
vi ing M Cou biliary passages. Deaths from diseases of the circulatory sys- 
Medical s, tem increased numerically from 280,403 in 1930 to 294,596 in 
De uehe 1932. A noteworthy decrease was in tuberculosis, which caused 
rics.——-Dr. Sylvester J. Goodman, Colt > ae, Sem 9,000 fewer deaths in 1932 than in 1930, a decrease in rate from 
the Monongalia County Medical Society, Morgantown, August 717 to 63 
1, on “Treatment of Postpartum Hemorrhage and Progress of - : ? 
Obstetrics.”-——Dr. Robert T. Miller, Jr, Baltimore, addressed __ Society Elections.—Drs. Eben J. Carey, dean, Marquette 
the Ohio County Medical Society, Wheeling, October 6, on University School of Medicine, Milwaukee, and Chevalier 
surgical treatment of pulmonary tuberculosis. Jackson, professor of bronchoscopy and esophagoscopy, Temple 
University School of Medicine, Philadelphia, were awarded the 
GENERAL annual gold medals for research of the Radiological Society of 
er ; North America, September 29. The award to Dr. Carey was 
Neurologic gaye a preliminary conference in in recognition of his x-ray study of bone growth and to 
« London, September 7, to arrange for the second International Pr. Jackson for his work in removing foreign bodies from the 
Neurological Congress, to be held there in August, 1935, Sir trachea and lungs with the aid of the x-rays. Dr. Carey is 
Charles _S. Sherrington, Oxford, land, was _clected director of medical exhibits at A Century of Progress. New 
officers of the organizations making up the first American 
Congress of Radiology in Chicago, September 25-30, are as 
follows: 
ed. 
was reelected secretary. The next annual session will be held, 
International Conference on Tuberculosis. — The next Dr. Eugene 
will be in arsaw, Po Sept. 4-6, 1934. Subjects 
selected for discussion are: (1) biologic variations of the tuber- presidents Dr. Rollin Ht. Stevens, Detroit. 
cle bacillus; (2) the various forms of osteo-articular tubercu- Secretary: Dr. Edward H. Skinner, Kansas City, Mo., reelected. 


FOREIGN 
Foreign Letters 
LONDON 
(From Our Regular Correspondent 
Sept. 23, 1933. 


The Number of Physicians in Great Britain 
In a review of the numerical strength of the medical profes- 


Population of 
Year on Register Beitich Teles 
23,275 35,241,482 
45,408 146,506 


one to 1,510; in Holland, one to 1,820; in Czechoslovakia, one 


in this country appear to be all Jews. The opposition, which 
has arisen on a limited scale in certain quarters, disclaims any 
intention to obstruct the admission of Jewish research workers 
and leading specialists or of physicians in limited numbers. 
In the case of scientists, no opposition of any kind has been 
manifested. Six German Jewish professors have been appointed 
to two years research fellowships in history, economics, physics, 
Universi 


found to be in proximity in all 
pasturage in the neighborhood was i 
i i of four bul 


one 
unexpectedly lead, copper and manganese 
of a farm near the coke ovens had lost thi 
were moved to other pastures 
Nothing found in the 


: 


Dunn and Bloxham have also drawn attention to the preva- 
lence of metallic dusts in the air of manufacturing towns, as a 
result of the combustion of coal both in houses and in fur- 
naces. Analyses of various kinds of coal and of domestic and 
industrial soots revealed lead varying from 5 to 461 parts per 
million. The various kinds of dusts deposited in different open 
areas of Newcastle and on shelves of houses, porticoes and 
the entrances to public buildings revealed lead to the extent 
of 3,000 parts per million, copper 1,600, zinc 4,700 and arsenic 
Also, while the pasturage of purely rural districts was 

be free from lead, it was found in vegetation growing 


The Decline of Vaccination 
The decline of vaccination, following the practical abolition 
of compulsion (by allowing a conscientious objection of the 
parent to vaccination to secure exemption), is causing con- 
cern to the public health authorities. The official figures show 
39 per cent of the children born in 1931 (the last 


which statistics are available) were vaccinated, com- 
75 per cent in 1905. The following shows the down- 


tage of 
Conscientious 
Year accinated Objections 

39.0 46.7 


mainly to typhoid carriers. In the Glasgow Medical Journal, 
Dr. C. M. Smith has described important work done by the 
public health department of Glasgow in connection with typhoid. 
In the last eight years 800 cases of verified typhoid occurred in 
Glasgow, and 1,608 contacts were examined bacteriologically 
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refugee scientists has been described in a previous letter. The 
council has raised $50,000 by voluntary subscription and is 
aiming at raising $200,000. It has allotted $1,000 a year each 
to fifty refugee scientists. 
Poisonous Metallic Dusts 
sion, the British Medical Journal gives figures showing a steady 
increase of the proportion of physicians to the population in 
the last fifty years. The following are the numbers at decen- 
nial intervals : 
bec to 
explain the death of the animals, but in the grass lead and 
copper were found to the extent of 14 and 4.7 parts per million, 
respectively. The internal organs of the animals contained 
lead in the following proportions per million: stomach tissue, 
0.6; kidneys, 1.7; liver, 2.6. These organs also contained, 
These figures show that, while the number of physicians in respectively, 3.2, 2.1 and 3.5 parts per million of copper. The 
1921 was nearly double that in 1881, the population had source of these metals seems to be the pyrites in coal, which 
increased only 34 per cent. During the last ten years the ay contain lead in proportions varying from 20 to 54 parts 
number of physicians has increased by 10,000, while the popu- P¢t_million. 
lation has increased by much less than 2,000,000. Making 
allowance for the large number of registered physicians living 
abroad and for those no longer in practice, the proportion of 
physicians to population is more than one to every thousand. 
In the United States it is estimated that there is one to every 
800; in Austria, one to 900; in Switzerland, one to 1,250; in 
| Germany, one to 1,345; in Denmark, one to 1,430; in France, 
to 1,970, and in Sweden, one to 12,8600. 
The German Persecution of Physicians 
The ber of Jewish plysicions who have cought refuge Gang where there sie automobile traffic. This 
in this country from the G ion ene heen eune- was attributed to the tetra-ethyl lead present in some gasoline. 
gerated by certain journals desiring to raise a scare about 
British jobs being endangered at this time of depression. It 
is officially stated by a subcommittee of the Jewish Medical 
and Dental Emergency Association that the number of Ger- 
man physicians and dentists who have so far registered with 
the committee does not exceed 180 and that only about eighty 
to a hundred of them are endeavoring to obtain a British quali- year for 
and three or four have been admitted to most of the ical ward trend in the last five years: 
schools in Great Britain and northern Ireland. As pointed out 
in a previous letter, the persecution is not confined to the 3: OOOO 
Jews but is directed against all persons who show pacifist or 
In recent years typhoid has greatly diminished in this coun- 
try, as a consequence of improved hygiene. The sporadic cases 
German specialists, including a physician, a gynecologist and and the occasional outbreaks that still occur are attributed 
a bacteriologist, have accepted posts at the Victoria Jewish 
Hospital, Manchester. Last June Michael Polyani, the Hun- 
as a protest against Nazi treatment of Jewish professors, was 
appointed to the chair of physical chemistry in the University 
of Manchester. The formation of the Academic Assistance in order to ascertain whether they were carriers. Of these, 
Council under the presidency of Lord Rutherford to assist fifty-eight proved to be carriers and fell into three groups: 
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fourteen chronic carriers, ten temporary carriers and thirty- 
four recent “missed” cases (contacts who had recently an illness 
which might have been a very mild attack of typhoid). 


responsible for only twenty cases. During the eight 
only one case could be attributed to the cases of typhoid treated 
in hospitals. The 800 cases were made up of 529 
cases and 271 that occurred in outbreaks, of which the largest 
was one of sixty-two cases of paratyphoid B i 


PARIS 
(From Our Regular Correspondent) 
Aug. 30, 1933. 
The Sanatorium and the Campaign Against 
Tuberculosis 


For several sessions the Academy has been the scene of a 
discussion between several of its eminent members on the place 
of sanatoriums in the organization of the crusade against tuber- 
culosis. The discussion was precipitated by Professor Sergent, 
who complained that the sanatorium in the treatment of tuber- 
culosis is being belittled. A number of these institutions have 
been created, and others are being proposed. This represents 
an enormous expenditure of money. In the meantime, public 
opinion is developing to the effect that the progress made in 
the treatment of tuberculosis with pneumothorax, phrenicectomy, 
apicolysis and aurotherapy render the stay in a sanatorium use- 
less, so that patients might just as well be treated at home, 
under the supervision of experienced physicians. What Mr. 
Sergent did not say is that sanatorium treatment, unless the 
patient is indigent and is treated gratuitously, is exceedingly 
expensive. A Paris physician, who has a son in a sanatorium, 
expends, owing to pneumothorax treatment with repeated insuf- 
flations and continual radiographic examinations, an annual 
sum exceeding 40,000 francs, and this in spite of the fact that 
he has the benefit of reduced rates. At present the sanatorium 
is available only to the indigent, whose expenses are paid by 
the government, and to millionaires. This is the reason why 
middle class patients avoid the sanatorium, to which may be 
added an unwillingness to live, for years, a life of idleness, 
away from their families. Family physicians are inclined to 
encourage these sentiments. Mr. Sergent was the first to 
protest against the abandonment of sanatorium treatment, which, 
in his opinion, has no substitute, as it combines the essential 
conditions on which is based the logical treatment of tuber- 
culosis : isolation, pure air, absolute rest, constant medical super- 
vision and training of the patient in a mode of living that he 
must henceforth follow. The new forms of treatment give 
much better results when they are applied by competent persons 
in the atmosphere of the sanatorium. Mr. Rist agreed that 
sanatorium treatment should remain the basis of the general 
treatment of tuberculosis. The necessary physical and mental 
rest is impossible to secure at home; and among the masses 
the tuberculous person does not always find in his family the 
encouragement needed, as the family frequently does not under- 
stand the gravity of the situation. The educative rdle of the 
sanatorium must not be forgotten. The patient learns here 
how to take care of himself. By making admission to sana- 
toriums easier, one combats the baneful influence of treatment 
by charlatans. Mr. Hayem thought that some directors of 
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sanatoriums do not take sufficient account ef digestive disorders, 
so frequent in tuberculous persons. Forced feeding is not 
suitable for all patients. Overweight, contrary to current 
opinion, is not a sure sign of improvement in tuberculous per- 


with Mr. Sergent, secribed fret place to the sanatorium in the 
crusade against tuberculosis. He opposed, however, the idea 
that all a tuberculous person needs is to consent to a protracted 
stay in a sanatorium, and that recovery outside of a sanatorium 
is impossible. He suggested a modification of that idea. The 
sanatorium should admit not merely patients in the beginning 
stage, who present simple congestion and are not contagious, 
but also acute febrile types. It is the type of expensive sana- 
torium, whose benefits are too transitory, to which Mr. Bezancgon 
had declared he preferred active treatment in the specialized 
urban hospital. Hence the misunderstanding that arose. The 
new idea is to create therapeutic centers of two types: an urban 
type for diagnosis, the selection of patients, and the preparation 
for and the institution of ambulant pneumothorax, and an 
extra-urban type, corresponding in a general way to the sana- 
toriums of former days. Mr. Bezancgon pointed out that, to 
prevent the urban therapeutic centers from becoming over- 
crowded, it is desirable that a greater number of patients be 
deflected toward the sanatorium. If more urban centers for 
treatment of the tuberculous are to be created, there should be 
an increase in the number of sanatoriums, in order that the 
present spectacle of patients being compelled to wait months 
before securing admission may cease. Bezangon emphasized 
that the crusade against tuberculosis is, to a great extent, 
identical with the promotion of general hygiene. 


ITALY 
(From Our Regular Correspondent) 
Aug. 15, 1933. 
Lectures in Military Hospitals 

Through the initiative of the general management of the 
army medical corps, a series of lectures by university pro- 
fessors is being organized in the military hospitals. As the 
Milan Military Hospital, Prof. Carlo Foa, director of the 
Physiologic Institute at the University of Milan, delivered a 
lecture on the “Metabolism of Calcium in Disorders of the 
Skeleton.” The speaker said that calcium is present in every 
cell of the animal organism and is needed for the life and 
the functioning of every tissue. The normal source of calcium 
is the food, but absorption by this route does not take place 
readily and a large part of the calcium in the food is eliminated 
with the feces. The calcium-phosphorus quotient in the diet is 
important. The optimal value is 1:3, as in human milk. The 
bile, in which calcium is soluble, plays an important part in 
the exchange of calcium. The subcutaneous or intramuscular 
injection of the parathyroid hormone increases the concentration 
of calcium in the blood serum. Such increase is gradual and 
attains the maximum (occasionally 18 mg. per hundred cubic 
centimeters) in from twelve to eighteen hours. The skeleton 
can take on or yield up calcium according to the needs of the 
body, for the mineral constituents of the bones undergo a 
continuous change. Professor Foa described the various forms 
of parathyroid osteosis, ankylosing polyarthritis due to hyper- 
functioning of the parathyroids, Paget's disease and Reckling- 
hausen’s disease. In some cases of osteomalacia there might 
be a diagnosis of hyperparathyroidism, and operations on the 
parathyroids would in that case be justified. 
In the military hospital at Messina, Professor Izar, director 
of the Clinica Medica at the University of Messina, lectured 
on “Amebiasis.” The port of entry of the parasite is always 


conclusion is drawn that these cases, which considerably out- re 
number the carriers, now play a larger part than the latter in sons. Mr. Léon Bernard emphasized that it is important to 
the spread of typhoid in Glasgow. The chronic carriers, the oppose public opinion that undermines the sanatorium for 
number of whom may be underestimated, were found to be 
Glasgow, carriers are prohibited from engaging in any occu- 

pation with food. It is held that the only efficient treatment 

of the carrier is excision of the gallbladder, but this operation 

is almost always declined. 
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oral; indirect contagion is possibly the most common. The liver 
is the most frequent seat of metastasis. The ameba reaches 
the liver by the portal route and may produce various clinical 
forms of hepatitis and also abscess. The treatment of amebiasis 
rests largely on emetine, combined with arsenical preparations 
and purgatives, and possibly hepatocentesis. 


Research on Lysocythin and on Nerve Regeneration 
The Academy of Medicine of Turin met recently under the 
chairmanship of Professor Vanzetti. Belfanti presented a paper 
on the disintegration of lecithins. The enzymes present in 
snake venom may transform lecithin into a highly toxic sub- 
stance, which hemolyzes red corpuscles and is termed “lyso- 
cythin.” Lysocythin has been isolated from some organs of 


that the function of transforming lecithin into lysocythin 
depends. Japanese investigators assert that they have found 
lysocythin in polished rice and that it is identical with the 
defective diet toxin that is thought to be the cause of beriberi. 
The speaker demonstrated, in agreement with Contardi, that 
the belief in the action of lecithin as the cause of beriberi is 


to the development of daily febrile attacks or too violent 
attacks of fever. 

Dagliotti reported experiments in which he divided the sciatic 
nerve of dogs at the hip and then separated the fibers of 
central stump and sutured only a small part of them to 
peripheral stump. A few months later, by means of laminec- 
tomy, he destroyed the sensory fibers and removed the six 
larger spinal ganglions on the side previously operated on. 
After from eighteen to twenty-one months the dogs were killed, 
and it was found that in them function was perfect. The 
muscles of the two limbs had acquired an almost identical 
weight. The nerve fibers were counted at various heights, and 
it was observed that from a central stump containing 2,000 
myelinic, almost exclusively motor, fibers about 4,000 fibers 
had been regenerated, which were distributed in a homogeneous 
manner among all the fasciculi of the peripheral stump. The 
histologic preparations of the muscles revealed a greater volume 
of the fibers of the muscles on the side operated on, but there 
were fewer of them. According to the author, these results 
may justify attempts to bring about a numerical increase of 
the nerve fibers that survive, in forms of partial paralysis of 


a nerve, by means of simple transversal neurotomy of that . 


nerve and precise apposition and suture of the stumps. This 
intervention, suggested by Purpura in October, 1931, had been 
performed by the speaker, a few months previously, in a child 
with severe paralysis of the lower limbs due to an attack of 
poliomyelitis eight years previously. Three years has now 
elapsed since the intervention, and some improvement may be 


noted. 
The Sanitary Condition of the Army 

The Direzione generale di sanita militare has published a 
report on the sanitary condition of the army in 1929 which 
reveals that the morbidity, which in 1928 was 573 per thousand, 
declined in 1929 to 546. The mortality was 3.1 per thousand 
of the average number enlisted, which marked a decline over 
previous years. The average number of hospital patients per 
thousand effectives was 20.9. Considered by organizations, the 
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The 


the men admitted to institutional care for tuberculosis, 23.7 per 


cent died. In all the military hospitals taken together, 8,058 
operative interventions were performed. 


Aiding Orphans of Physicians 

Under the chairmanship of Generale Medico Della Valle, a 
meeting was held recently of the committee for the aid of 
orphans of physicians who died during their war service. The 
chairman stated that the work will continue and will not be 
completed until 1942. Up to the present time, sixty-five orphans 
have been aided, forty-eight of whom have been granted funds 
with which to pursue their studies. 


BELGRADE 
(From Our Regular Correspondent) 
Sept. 13, 1933. 
Syndicate of Physicians 

Although there are not too many physicians in Yugoslavia, 
their situation has become difficult since the World War. This 
is due not only to the bad economic conditions in the country 
but also to a vigorous effort to socialize medicine since 1925. 
A number of public health institutions have been opened; unfor- 
tunately, these institutions do not only preventive and diag- 
nostic work but also curative work free, especially for the 
treatment of venereal and infectious diseases. Imitating the 
state, many private institutions and associations have taken 
physicians into their service for a minimal monthly pay, such 
as social insurance, railway companies, miners and maritime 
companies. The state physicians are the only ones who have 
an assured income and a pension after thirty-five years of active 
service. Besides, they are allowed to have private appoint- 
ments in any of the institutions mentioned, where they work 
aiter their regular service hours. As all the positions in the 
state services are taken, newly qualified young physicians are 
obliged to begin as private practitioners, so that the number 
of private physicians is constantly increasing and their earnings 
are diminishing. In such a situation they finally decided to 
create a syndicate, although the official chamber of physicians 
has already been in existence for ten years. The chamber of 
physicians is only an administrative representation of all physi- 
cians of the country. In reality the interests of private physi- 
cians and of state physicians are rather opposed, and that is 
why the former decided to unite in a syndicate. 

The aim of the syndicate is to protect the interests of its 
members by determining minimal fees, by just distribution of 


morbidity was = in the month of July and the lowest 
during the last three months of the year. The most frequent 
disorders with which the troops were affected were conditions 
of general malaise (244.9 per thousand patients), infectious 
fevers of short duration, and muscular rheumatism. Of the 
average force present, 1.9 per thousand came down with typhoid 
or paratyphoid infection, resulting in a case mortality of 16 per 
cent. The cases of undulant fever amounted to 0.1 per cent of 
the average force, with no deaths; there were no cases of 
smalipox; there were 4.2 per thousand cases of measles, with a 
mortality of 0.3 per cent. The cases of scarlet fever amounted 
to 0.2 per thousand, with a mortality of 3.6 per cent. Influenza 

certain mammals, particularly from the pancreas of the horse; presented a morbidity of 12.3 per thousand, with a mortality 

this transitory terminal substance is then transformed into of 0.07 per thousand. One infantryman was attacked by leprosy. 

nontoxic phosphatides. Belfanti has succeeded in isolating The cases of venereal disease treated in the military sanitary 

lecithinase from the pancreas of the horse; it is on lecithinase institutions amounted to 25.8 per thousand of the average force, 
while the cases of malaria detected were 7 per thousand, and 
the cases of acute articular rheumatism were 4.1 per thousand. 
Tuberculosis developed in 27 per thousand troops. Of the 
cases of tuberculosis diagnosed, 52.4 per cent concerned the 
respiratory apparatus, and 47.6 per cent other organs. Of 

erroneous. 

malaria in inoculation malaria. The device consists in taking 

the blood during the period of apyrexia, defibrinating it, adding 

mercury cyanide, and injecting the plasma intravenously. With 

this procedure, malarial inoculation becomes practicable even in 

patients with weak resistance, and one avoids the dangers due 
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appointments, by aiding its members in the case of sickness or 


in the case of breach of medical ethics of its members. The 
syndicate will combat chiropody and try to prevent such prac- 
tice. Every salaried service will be regulated through the 
Every member has to pay an annual 


members for a period of fifteen years; for younger members 
ten years of membership gives the right to claim the same 
compensation. 

The Number of Physicians in Yugoslavia 
There are 4,951 physicians for a population of 14,170,000; 


2,656 cases of 


1917 he was appointed director of the institute for cancer 
research in Berlin, and general secretary of the German Society 
for Cancer. He has written two well known books, “Chemical 
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the scientific and theoretical points of view. ‘The friendly 


all acquitted, on the ground that the law still in force 
didnot justify the imposition of a sentence. The present law 


injury to health, The law demands also evidence of “an 
unfriendly purpose” or “a design to maltreat” the person injured, 
on the part of the accused, and that evidence is not available 
if the patients have accepted the operation of their own free 
will. Moreover, no injurious effects of the operation have 
been demonstrated in a single case. It was found to be impos- 
sible to convict the accused on the basis of the paragraph of 
the Austrian law prohibiting charlatanry. “Charlatanry” is 
defined in Austria as “unauthorized” treatment; that is to say, 


Jous. A. M. A. 
Oct. 14, 1933 
, ce Ka with Cancer.” Professor Blumenthal will continue in Belgrade 
diminishing unemployment among physicians. The syndicate his experimental work on cancer in the Institute of Pathology, 
will survey medical ethics and will judge and pass resolutions brilliantly equipped by the late Prof. Georges Joannovic. As 
soon as he comes back from the international congress on 
cancer in Madrid he will begin teaching. 
VIENNA 
or membership and a monthly subscription for the sicknes: (From Our Regular Correspondent) 
fund. During unemployment or during sickness, the members Aug. 31, 1933. 
do not pay their subscription if the unemployment lasts more The Fate of the Hajek Clinic 
than six months. Each member will receive a mnie Doane There are probably few American physicians who studied in 
he will also receive this subsidy. In case of death of mem- poy at ts 
Hajek bade farewell to his clinic. The laws of Austria require 
every clinical teacher to give up teaching on reaching his 
seventieth birthday. By exception, he may be granted an 
“honorary year,” on completion of which he must, however, 
resign. Professor Hajek, as stated, had completed his hon- 
orary year, and the farewell celebration held in July was an 
ovation in evidence of the esteem in which the scientist was 
is, one physician held by all who knew him. Representatives of all the scientific 
distribution of physicians in Yugoslavia. The cities have 4,059 bodies participated in the farewell ceremonies. Unfortunately, 
physicians, whereas the villages have only 812. Belgrade has ‘t has recently been announced by the authorities that the 
768 physicians, or one for 325 inhabitants. A similar ratio Hasek clinic is to be discontinued and that only the otologic 
exists for nearly all cities. Living conditions in the villages  !inic will be retained and will take over the work of the Hajek 
are not so good and the earnings are insignificant. There are clinic in rhinolaryngology, in which instruction by first-class 
1,299 physicians as state officials, including 402 for curative ‘P¢cialists will continue to be given. The old controversy as 
medicine in districts, 477 in hospitals and 420 for preventive to whether otology should constitute a specialty distinct from 
medicine. In social insurance institutions there are 1,409 physi- ‘"hinolaryngology, or whether they should be united, has been 
cians. This means that there are 2,708 physicians with per- ‘ecided here in favor of their union. It remains to be seen 
private practitioners. While there are not too many physi- : = —_ —— 5 
cians in the country their situation is becoming worse every rivalry of the two clinics existing in Vienna proved advan- 
day because the population cannot afford to pay private physi- ‘#&¢ous to the medical profession, for the two clinics were 
cians and are going to university clinics and other state insti- ‘hus forced to do their best. Financial considerations were 
tutions where examination and treatment are given free of of such monet to the government that it was induced to dis- 
charge. Actually, according to general health conditions of ‘o™™mue 4 clinic that had a well orgamized staff and equipment 
the population, a larger number of physicians is required. and attracted many forcign students. The clinic, which was 
founded more than fifty years ago by the old masters of laryn- 
Infectious Diseases During 1932 gology (Tiirck and Schrétter), and whose traditions exerted 
There was nearly the same number of infectious diseases 4 remarkable influence, will probably turn over its quarters 
during 1932 as during 1931. The eleven diseases most wide- ‘© a surgical clinic, although no final announcement as to their 
spread in the country are typhoid and paratyphoid fever, typhus disposition has as yet been made. 
fever, dysentery, scarlet fever, measles, diphtheria, cerebrospinal 
meningitis, tetanus, anthrax and acute poliomyelitis. Of Auction saw on of Mates 
cleven diseases, in 1932 there were 248 cases for each 100,000 _ !™ connection with a complaint brought against three physi- 
inhabitants and in 1931 a little more, 255. cians and their aids, who, during last year, had sterilized a 
The mortality from these eleven diseases was 9.29 per cent large number of men by means of vasoligation and vasectomy, 
in 1932 and 9.32 per cent in 1931. In 1932 diphtheria and ‘€ Supreme court decided the question as to whether such an 
croup took first place with 10,158 cases and 1,208 deaths, and ‘™teFvention can be judged, according to Austrian law, as a 
measles had the second place with 6,956 cases and 106 deaths, &#v¢ bodily injury and punished accordingly. The accused 
There were 6,908 cases of typhoid, with 746 deaths; 4,383 
cases of scarlet fever, EH 296 deaths, and [EE 
hacillary dysentery, with 302 deaths. There were only 122 “ ; $ 
cases of cerebrospinal meningitis, with $6 deaths, or a mor- tion. At the trial, experts testified that by means of another 
tality of nearly 46 per cent. operation the sterilization might be eliminated. Thus the physi- 
cians could not be punished for a “permanent and incurable” 
Professor Blumenthal Comes to Belgrade 
Invited by the faculty of medicine in Belgrade, Prof. Dr. 
Blumenthal of Berlin has come to Belgrade, having accepted 
the appointment as professor. He came with his assistant 
Dr. Jacob. Professor Blumenthal has taught in Berlin since 
1905. He has devoted his life to the study of cancer. In 


render medical aid to patients. The court held the penal 
code now in force precludes legal prosecution for the per- 
formance of sterilization. The law shows a defect and 


medicine do not provide for practical training for newly grad- 
uated physicians, such a course of training for the physician 
extending over at least one year, at the bedside of patients, 
after obtaining a doctor's degree, must be evidenced by accept- 
able certificate before such a physician can begin to practice. 
The draft recognizes furthermore the principle that the license 
to practice is not bestowed by a board but results automatically 
as soon as the requirements (studies and examinations) have 
been met. Confirmation, by authorities, of the license serves 
only the purpose of general control, in order to prevent unau- 
The authorities, as in the 


activities of physicians. Only in exceptional cases (ior instance, 
sudden onset of mental disease in a physician), which might 
endanger public welfare, can the authorities intervene or forbid 
the activities of the physician. A permanent prohibition to 
practice will, however, require a judicial investigation in coop- 
eration with the chamber of physicians. The protection of 
physicians against damage to their profession is strengthened 
by the fact that the title “physician” or “doctor of medicine” 
is legally protected. Migratory practice—practicing simulta- 
neously in two or more different communities or in two or 
more different places of the same community—is absolutely 
prohibited. Likewise, the title of “specialist” is legally restricted. 
The disciplinary powers of the council on medical ethics, which 
is to be appointed by the chamber of physicians, are strength- 


a decision may, on appeal, be reversed by the ministry of public 
Medical circles are protesting against this provision 
of the draft, which would enable a physician's colleagues to 
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fession. No physician may refuse to give necessary first aid 
unless he has a convincing reason for such refusal. Nor may 
a physician who has been elected a member of the chamber of 
physicians (the legal representative body of the medical pro- 
fession) refuse to serve in such a capacity unless he can present 
acceptable reasons. Another provision is an effort to check 
the entrance of undue numbers to the medical profession: The 
admission of physicians to service in the krankenkassen is to 
be regulated in such a manner that only such physicians will 
be accepted as have had at least two years of hospital experi- 
ence and have been for at least ten years citizens of Austria. 


Mortality from Tuberculosis in Vienna 

The Statistical Yearbook of the city of Vienna for 1932 
states that the number of persons who died in 1931 from all 
forms of tuberculosis was 3,158, whereas the number in 1932 
was reduced to 2,804. The mortality of tuberculosis was 19 
per 10,000 of population during the five-year period 1926-1930, 
17 in 1931, and only 15 in 1932. This marked decrease is 
doubtless due to the excellent housing facilities in Vienna. 
The municipality of Vienna has erected 30,000 dwellings (about 
10 per cent of the total number in Vienna), all of which are 
constructed in accordance with modern, hygienic principles. 
These dwellings have been placed at the disposal of the poorer 
strata of the population at a low rent. This generous housing 
policy of the municipality has thus discovered the most effec- 
tive means of combating the tuberculosis morbidity and also 
the tuberculosis mortality. 


Marriages 


Tuomas McGeacny, Decatur, to Miss Frances 
Josephine Fletcher of Winston-Salem, N. C., August 2. 

Oscar Davip Garvin, Jr., Ridge Spring, to Miss 
Evelyn Margaret Williamson of Columbia, in 

Epwarp Bruce Mewsorne, Lawrenceville, to Miss 
John Zennie Akridge of Thomasville, Ga., June 2 

Tatum, Ancon, Canal Zone, to Evelyn 

Katherine Locher of Memphis, Tenn., August 4. 

Wittram Lawrence Mattison, Calvin, Okla., to Miss Lois 
Juanita Martindale of Nashville, Ark., June 26. 

Bernarp Patmos, Adrian, Mich., to Miss Frances Elisa- 
beth H of Evanston, IL., September 3». 

Oscar Henry Hanson, Cambridge, Wis., to Miss Helen 
Jean Young of Fort Atkinson, August 16. 

Tuomas Henry Brake, Sheffield, Ala., to Miss Laura Lee 
Peaster of ‘ Miss., August 2. 

DeWitt Tatmapce Mitam, Monroe, La. to Miss Mary 
Lee Beckett of Shreveport, August 1. 

Stoma Van Lewis, Middlesex, C., to Miss Ola Elizabeth 
Caudle of Randleman, August 5. 

Henry Parpekt Carr, Milledgeville Ga., to Miss Marion 
Corrigan of Atlanta, August 23. 

Epwarp Doty Dake, Rome, N. Y., to Miss Muriel Doris 
Stretton of Syracuse, April 19. 

Otiver W. Jexxtns to Miss Mary Ellen Bailey, both of 
Chattahoochee, . July 3. 

Wittiam F. Myers, Coal Valley, Ill, 
Madison of Moline, June 28. 

Raymonp R. Rivarp, Madison, Wis. to Miss Edna Sinz 
of Fond du Lac, August 16. 

Donato M. Norton, Medford, Wis., to Miss Anne Russell 
of Lake va, in August 

Rosert E. Burns to Dr. Cuarcotte J. Catvert, both of 
Madison, Wis., August 14. 

Lecanp J. Posenen, Columbia, S. C., to Miss Viola Mobley 
of Kershaw, August 19 

Luctus Georce Tuomas, New Orleans, to Miss Julia Ruth 
Gray, August 6. 

Hucu L. Bass to Miss Valeria Edelen, both of Louisville, 
Ky., in August. 


to Miss La Verne 


by persons who, neither by virtue of their studies nor by reason 
of permission granted by the authorities, have the right to 
new legislation is an urgent need. 
The New Austrian Ethical Code 

The government recently submitted, for criticism, to repre- 
sensatives of the medical profession of the republic, the draft 
of a new ethical code and council of physicians, and requested 
a prompt return of the opinion of the profession in regard to 
the draft, which may be enacted into law this year. The draft 
undertakes, for the first time in Austria, to define medical 
activities the exercise of which is expressly reserved to legally 
qualified persons. Furthermore, the requirements for the prac- 
tice of medicine are stated, and provisions for the revocation 
of the right to practice are established. The following pro- 
vision is entirely new: So long as the studies and the exami- 
nations prescribed for the attaining of a doctor's degree in 
fines for offenses against the tenets of medical ethics are impos- 
able. More particularly, the draft of the proposed legislation 
provides that, in grave offenses, the council on medical ethics 
may deprive the guilty physician of the right to practice. Such 
impose on him what would amount to a death sentence. It 
may be assumed that the universal rejection of this particular 
paragraph will induce the government to strike it out. The 
proposed law provides that for the practice of medicine in 
Austria the following conditions must be met: (1) citizenship 
of Austria; (2) a diploma granted by a faculty of medicine 
in Austria, or a similar diploma bestowed by a foreign coun- 
try and approved by competent authorities in Austria; (3) 
practical training for at least one year in a hospital, after 
attaining of the diploma of doctor of medicine, and (4) attain- 
ment of full legal age, which in Austria is 24 years. An inter- 
esting provision of the projected law is that a physician who 
practices medicine shall pursue no other occupation that is 
inconsistent with the dignity and honor of the medical pro- 


University, 1907; served during the World War; on the staff 
of the Polyclinic Hospital ; 51; 14, of 

Deaths cophal; aged died, September 14, 
William Miller @ Norristown, Pa.; University of 
Henry Jackson Hayes @ , U. S. retired, Pennsylvania School of Medicine, Phi ia, 1897; past 
Memphis, enn. ; Medical College 1914; ident of the Montgomery Medical Society; on the 


member of the American Psychiatric ) a Ba served during 
the World War; was appointed first lieutenant in the medical 
ee 1919 and was retired as a captain in 1926. for disability 

of Congress 


orris @ Olean, N. Y.; 
of the "Commies County Medical Society ; 
American Roentgen Ray Society and t the Radiological Society 
of a America; fellow of the American College of Sur- 
served during the World War; 
General Hospital ; aged 48; died, September 16, of 
myocarditis. 


Edward McMahon, Elmhurst, N ; University 
and Bellevue Hospital Medical College, New Vouk’ 1908 ; mem- 
ber of the Medical Society of the State of _- York; fellow 
of the American College of Surgeons; pas t president of the 
— County Medical Society ; on the staffs of St. Catherine's 

a Brooklyn, and St. John’s Island City Hospital ; 
aged 49; died suddenly, September 8, of heart disease. 
Dermont Bush, Decatur, —y? Atlanta College of 
Physicians and Surgeons, 1901; member of the Massachusetts 
Medical Society and the Medical Association of Georgia; for- 
merly professor of pharmacology, we hye School of 
Medicine, Atlanta; author of “A "Text- of Pharmacology” 
and “College Text-Book of Physiology”; aged 58; died, Sep- 
tember 6, in Albany, of multiple sclerosis. 

Maurice Daniel Barnette, Watertown, N. Y.; University 
of Michigan Medical School, Ann Arbor, 1912; ‘member of 
the Medical Society of the State of New York; during 

ARB, 


the World War; 
Samaritan and the Mercy Hospital; died, Septem- 
ber 7, of complications following an operation for appendicitis. 

Randall Solon Tilles @ St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1908 : formerly instructor 
in obstetrics, St. Louis University School of Medicine; served 
during the World War; on the staffs of the Jewish and St. 
Louis Maternity hospitals ; aged 50; died, September 14, fol- 

an operation on the gallbladder. 

Thomas Meares Green @ Wilmington, N. C.; University 
of Maryland School of Medicine, Baltimore, 1900; fellow of 
the American College of Surgeons; on the staffs of the Bul- 
luck and the James Walker Memorial hospi Wilmington, 

and the Babies’ Hospital, Wrightsville Sound; aged 54; died, 
14, of myocarditis. 

James Alexander Browne, Paterson, N. J.; : Oo of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; formerly health officer, county cor- 
oner and registrar of vital —., in Paterson; on the staff 
of St. J ‘s Hospital; aged 67; died, September 6, of 
carcinoma of the tongue. 

Parnell E. Fisher @ Providence, R. 
cians and Surgeons, Medical Department of Col wn men 
1894; on the staffs of the Rhode Island, Peosiianes Lying- 
Homeopathic and Miriam hospitals; aged 4. 
ber 16, of cerebral thrombosis, diabetes me 
sclerosis. 

Frederick Wooster Owen, Morristown, N. J.; George- 
town School of Medicine, Washington, 1867 ; 
member of the Medical Society of New Jersey; formerly on 
the staffs of the All Souls Hospital and the M orristown Memo- 
rial Hospital; aged 92; died, August 25, of lobar pneumonia. 

Derostus E. Smith @ Kansas City, Kan.; B: Cie of Physi- 

cians and Surgeons, Medical Department ity Univer- 
sity, 1900; Kansas City Homeopathic SMedieat College, 1901; 
aged 56; on the staff of the Bethany Methodist Hospital, where 
he died, ye 2, of coronary thrombosis. 
Moradian, Chicago; National Medical University, 
Chicago, 1897; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of lilinots, 15 1901 ; member 
of the Illinois State Medical Society ; aged ol; died, August 
13, of bronchopneumonia and myoca 


; secretary 
of the 


itus and arterio- 


Ulysses Morris Bachman, Cleveland; Cleveland 
Physicians 


and Surgeons, Medical Department Ohio W 


Frederick Hilliard 
chaste Modis! seed 60; ok 
ts ica : ugust in 
Huggins Hospital, Wolleboro, N. H strangulated hernia 


mellitus. 

Edwin Ruthven Harvey, Long Calif.; Eclectic 
Medical Institute, Cincinnati, 1901; charter member of the 
board of directors and on the staff of the Seaside Hospital ; 
cane —_— of a rupture of the 


racken, Norristown, Pa.; Medico- 
Chirurgical College of Philadelphia, 1905; member of the 
Medical Society cf the State of Pennsylvania; served 


died, August 12, of injuries 
in a 

William Herbert Rothwell, Murray, Utah; Gross Medical 

College, bnagean 1900; member of the Utah State Medical 

of ish-American War; formerly 

August 16, of carcinoma of 


lung. 
Harrold ’ ; University 
Pennsylvania School of Medicine, Philadelphia, 1917; member 
of the ediatric Society; on the staff of St. 


died, September 21, of angina 


John Gustavus Rulison @ Lansing, Mich. ; 
Michigan Medical — | Ann Arbor, 1903; served 
World War; member of the state legislature ; seed $7, died, 


States 
Luke’s Hospital; aged 41; 
pectoris. 


of the Sp ~~ War; aged 63; 

4, of heart 
Burt Post, Ind.; Medical College 
of indiana, Salient 888; member of the Indiana State 


Medical Association; for many years bank president; aged 69; 
died, September 


1, of heart disease 
B. cKerrihan, Portsmouth, Ohio: Medical Col- 
ot Ohio, Cincinnati, a member of the Ohio State 


Medical Association; aged 84 : died, August 13, in the Mercy 
Hospital, of prostatic hypertrophy. 

Walter Elliott Lauderdale @ Geneseo, N. Y.; College of 
Physicians and Surgeons, Medical Department of 
College, New York, 1874; formerly mayor; aged 83; died, 
August 28, of cerebral embolism. 

George Malcolm Anderson, /——— Kan.; College £ 
Physicians and Surgeons, Medical Department Kansas C 
eee, 1901; member of the Kansas Medical Society ; = 

; hanged himself, June 30. 
Troup, Texas; Louisville (Ky.) Medical 
member of the State Medical Association of 
Texas; died, July 26, of 
carcinoma of the right lung. 

H M. Philadelphia; University of Maryland 
School of Medicine, Baltimore, 1890; aged 67; died, August 
20, in the Homeopathic Hospital, Reading, of injuries received 
in an —— accident. 

Ledru Pierson Smock @ Haddonfield, N. J.; Severely 
of Pennsylvania. S School of Medicine, Phi ‘1882; 
ber o ( the Medical Society of the State of Pennsylvania ; aged 

died, September 14. 


76; 

Thomas Bernard Scott @ Seattle; ay Be Creighton 
Medical ~ Omaha, 1917; served during the World 
aged 42; died, August 17, in the Virginia Mason Hospital, “a 
pulmonary tuberculosis. 

Frederick § Cate, Los Angeles; University of Mary- 
land School of Medicine, Baltimore, 1898; 
August 14, of chronic myocarditis, chronic arteriosclerosis 
cirrhosis of the li 


Mason Allen, St. Paul; 
School, Minneapolis, 1897; member of the 
Medical Association ; aged died, August 31, hypertensive 
heart disease. 


a of cerebral thrombosis. 
Rienzi R. Shank, Trotwood, Ohio; Medical College of 
Cincinnati, 1900; member of the Ohio State Medical 
esleyan 
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Pun Middleport, Ohio; Jefferson Medical 

y ; died, 

hemorrhage. 


Homer Erwin Safford @ Detroit; University of Michigan 
Medical School, Ann Arbor, ea member of the American 
; aged 63 : died, September 12, of hyper- 


Barrington David, Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1929; aged 
found dead, August 21, of a self-inflicted bullet. wound. 


Francis Edward Chalmers, George, Iowa; Uni of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1904; 
aged 58; died, August 1, of carcinoma of the pancreas. 

A E. Hewitt, Walnut, Kan.; Rush Medical Col- 
lege, ©, 1889; also a druggist; aged 73; died, Septem- 
and diabetes mellitus. 


ia Keokuk (lowa) Medical 

898; member of the Illinois State Medical Society ; 
aged 72; Angus of of 

John Bate Bridge, . J.; Jefferson 

Medical of Philadelphia, 1 awed $6 ‘died, August 

17, in Easton (Pa.) Hospital, 
George Wood, Cont Calif.; McGill University 
Faculty of Montrea I, Que., Canada, 1885; aged 72; 
uly 10, of coronary t 
Napoleon J. A. Salvail, Helena, Mont.; School of Medi- 


cine and Surgery 
died, August 19, of angina 
Uni 


Perry, Okla.; Vanderbilt 
Nashville, Tenn. 1893; aged 75; 
hemorrhage. 


Kuntz, 
School of Medicine, 
June 25, of cerebral 
George Littleton Wilson, Banks, (iam) 
Hospital Medical "7 ao aged 63; died, May 8, in 
Houston, Texas, of heart d 
Benjamin Wesle Mo.; Kansas 
po Medical College, 1900; aged 58; died, August 4, in Roch- 
Minn., of pituitary tumor. 
efferson D. Clemons, Coronado, Calii.; 
: Jelier (Ky.) School of Medicine, 1892; aged 72; died, 
July 17, of chronic myocarditis. ~ 
Samuel Miller, Des Moines, lowa 
lege of Medicine, Des Moines, 1912; 
14, in the Mercy Hospital. a 
Ernest H. Muse Va.; Uni 
Medicine, Richmond, 1907; aged 52; died, June + yp ee 
edema and arteriosclerosis. 
Verlin C. Thomas, San Francisco; American of 
Medicine and Surgery, Chicago, 1904; aged 57; died, nah 29, 


of coronary occlusion. 


James Buckner Lewis, Salem, Ill.; Eclectic Medical Insti- 
tute, Cincinnati, 1878; aged 80; died, August 29, of carcinoma 
of the prostate. Me 
L. L. Janeway, Whitewell, Chattanooga Medical 
a 
Amos E. Calvert, Parsons, W Col- 
lege of aged 70; died, August 17, 
ascites. 
Noah S. Nonamaker, Mahone Bay, N pS. Canada; Jeffer- 
“in 1879; aged 79: died, 
beg 

Leo Blais, Lac 


Favaity of Medicine, Quebec $308; aged di died. July 10. 


of Montreal, Que., Canada, 1883 ; aged 73; 
pectoris. 


Bureau of Investigation 


HISTEEN 
Another Addition to Asthma and Hay Fever 
Quackery 


“Histeen” is a newcomer in the 


is of 

how unnecessary it is to have any medical, chemical or phar- 

C went into the nostrum field. 
What seems to have been his first “patent medicine” concern 
was the “Western Medical Association” (dealt with in Tue 
which purported to sell to persons it never saw a treatment 
for epilepsy. The name of the concern was later changed to 
“Western Medical " (the subject of an article in 
Tue Journat, Aug. 5, 1933), but Creevy continued to act as 
president. 


The next heard of Creevy was in connection with the Van 
Ard Sanatorium (dealt with in Tue Journat, April 19, 1930), 
a piece of mail-order rheumatism-cure quackery. Creevy was 
president and his brother-in-law, H. L. Cassel, was secretary. 
Cassel was also alleged to have formerly been employed by the 
same mail-order concern that employed Creevy. Cassel, it 
appears, was also the sole owner of the Cass Laboratories 
(see Tue Journat, Jan. 15, 1927) which, like the Van Ard 
outfit, sold a mail-order cure for rheumatism. The secretary 
of the Van Ard Sanatorium at the time of its incorporation 
was one J. A. Carroll, who is treasurer of the Histeen quackery 
and also connected with “Witter Water,” a product advertised 
by “patent medicine” methods. 

The Histeen business and other Creevy quackeries are housed 
in a building at the corner of Canal Street and Pershing Road, 
Chicago. One finds in the Chicago telephone directory the 
following concerns listed under the same telephone number and 
in the same building : 

Westrean Mepicat Conroration 

H. L. Cass Coaronation 


J. Canis, M.D. 
Wares, Iwc. 


It should be said in explanation that Charles J. Cahill, M.D., 
was, if he is not still, “medical superintendent” of the Van 
Ard quackery, while the Vernon Medical Company is merely 
another name under which the “epilepsy cure” is sent out. 


Vernon Mepicat Company 
Reseancn Proovects Company 
Histeen Corroration 


was sent out by the Histeen concern or its agents, was to be 
featured in certain newspapers in the middle-west. The broad- 
side itself was a foot and a half wide by two feet long, and it 


Tribune, Chicago Commercial News, Danville, Tl). 
Glebe-Democrat, St. — Argus, Rock Island, 
Journal-Transcript, Netes, Indianapolis 
Register-Republican, Rockord 1 Tribune, South Bend, Ind. 
State Journal, § News-Sentinel, Fort Wayne, Ind. 
Herald-Review, Decatur, Courier-Journal, Evansville, Ind. 
j . Moline Star-Tribune, Terre Haute, 
] . Star, Muncie, I 


lowa 

Those who are familiar with newspapers of the middle west 
will recognize that the papers listed above do not belong to the 
cheap and nasty type of publications, but are of the responsible 
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Arnold Frotcham Furrer @ Cleveland; Harvard Univer- 

sity Medical School, Boston, 1902; for many years member of 

the school board; aged 57; died, September 12, of coronary 

thrombosis. 

is steen Corporation of Chicago. 
According to the state records Joseph B. Creevy is the presi- 

vom. - eaitt Sulphur, Okla. (1 Cate dent of the concern and also one of the three directors. Creevy 
Andrew Hunter van, Sulphur, . (licensed, a t readers of thi T ‘Re 
homa, under the act of 1908): member of the Oklahoma State hac been brought cat in ather articles Josephy 
Medical Association; aged 59; died, July 24, of heart disease. ~* ; 
- P me some years ago was employed as an advertising man of a Chi- 
cago tailoring company and later employed as office manager 
sity ica icago, ; ser ne t for 
War: aged 58: died, August 17, of a self-inflicted bullet wound. of a general mail-order business. Doubtless realizing that the 
Alexis B. Barker, Peoria, I!!.; Cincinnati College of Medi- 
cine and Surgery, 1892; member of the Illinois State Medical 
Society ; aged 58; died, September 10, of pulmonary tuberculosis. 
Robert Erskine, Lowellville, Ohio; Kentucky School of 
Medicine, Louisville, 1898; formerly mayor of Lowellville; 

The advertising of Histeen first appeared about the middle 
of August, this year, and according to a large broadside that 
appears with this article. It was sent to druggists as an argu- 
ment for them to “cash in” on the demand that the advertise- 
ments might be expected to create. According to it, large 
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WONDERFUL NEWS FOR HAY FEVER 
VICTIMS ...1N THESE BIG ADS! 
At Least One, 


Two Ads Each Week ... In Each of 


SISTEE he 


pressure | increase the pulse rate. It also had an 
reaction in that there was apparently a tion of the kidney 
capillaries as shown by marked increase in amount of urine. 
The skin seemed quite dry and there was also quite definite 
dryness of throat, especially of soft palate. My impres- 
sion is that this preparation is definitely a prepara- 
tion to give to the lic. My own reaction was a feeling 
that I did not dare much more of it.” 

(4) A Chicago physician sends in the following report 


two tablets after each meal and two next morning two 
that afternoon he became ill, nauseated, vomited and 
soon began to have a severe angio-neurotic edema of the penis, 


5 


and 
It is very probable that Histeen is directly responsible for his 


CORRESPONDENCE 1253 
dis- 


Correspondence 


HEAT PROSTRATION AND DEHYDRATION 


Dr. Haas died in March, 1933, but his successor, Dr. R. O. 
Schofield, has followed the same plans this summer. 

After the pioneer stage of crude facilities with its disastrous 
record of 1931, two simple preventive measures were adopted. 
The first was an adequate, palatable, easily accessible supply 
of good drinking water. Next was the blanket advice to every 
one to drink freely—more than enough, 

During a part of July and August, 1932, a group of investi- 
gators came from Harvard University, under the leadership 
of Dr. D. P. Dill, for the purpose of studying especially the 
question of fatigue in high temperatures. The result of their 
work was to emphasize the importance of keeping up the supply 
of chlorides and the blanket advice that every one should take 


less on salt but more on water. It 
should of course be on both. Great care is given the water 
supply, so much so that they did not hesitate to import water 


Votume 101 
16 
In view of this, the following facts are of 
Mr. F., who lived in the Chicago area and who had for some ase, nor could we trace the edema to any other cause.” 
time been a sufferer from asthma, started taking Histeen On September 16 the officials intrusted with the enforcement 
apparently about the time it first came on the market the of the National Food and Drugs Act seized 1,294 packages of 
middle of August. On August 23 his family called in a physi- Histeen in St. Louis, Mo., charging that the stuff was mis- 
cian, but Mr. F. was dead when the physician got there. The branded under the federal law. All that the quacks who exploit 
death certificate gave as the direct cause of death acute dilata- Histeen have to do, however, under our present inadequate law, 
tion of the heart, with bronchial asthma and hypertrophy of is to cease making false, misleading or fraudulent claims on 
the heart as contributing causes. their trade packages and they will be exempt from the penal- 
(2) A pharmacist in Milwaukee wrote in for information ties of the Act. They can falsify to their hearts’ content in 
about Histeen and stated that a young woman who was suf- the newspaper advertisements, on billboards, over the radio, or 
fering from hay fever had been using the nostrum, and added: i any other avenues of publicity that will help to sell their 
“It relieves the hay fever, but seems to make her sleepy.” nostrum. And the public will, in total ignorance, be persuaded 
(3) A physician in northern IIlinois reported that he had ‘© swallow this potentially dangerous mixture in the belief that 
had many inquiries concerning Histeen and, being a sufferer 4 new cure has been discovered and that it is quite safe! 

Summed up then, it seems that, essentially, Histeen is a 
secret mixture of three well-known drugs, all of them potentially 
dangerous in the hands of the untrained. Further, the nostrum 
is recommended in dosages that a physician with any regard 
for his patient's safety and his own reputation would hesitate to 
prescribe. 

“MIGHT ABOUT FACE In THE 
4 po To the Editor:—Two years ago, as I heard the story of a 
HAY FEVER” friend who collapsed after hours in his orange grove on an 
escane acne Tn intensely hot day, it occurred to me that heat exhaustion is 
dehydration. He was brought back to practically normal by 
<= — KL  ~F 1,000 cc. of dextrose salt solution in the half hour it took to 
give it. Tue Journat published my report, Oct. 17, 1931, 
4 My suggestion a little later to Dr. Ray Lyman Wilbur, then 
l _ Secretary of the Interior, that Hoover Dam would be a good 
‘ ame — place to test this principle resulted in Dr. W. A. Haas and the 
oe es officials of the Six Companies interesting themselves in it and 
DOCTOR’ REVOLUTIONIZES | mew RELIEF FoR 1932. 
sending a research group to the dam in the summer o 
AY FEVER TREATMENT! iMAY FEVER!  . In April, 1932, I visited Hoover Dam and discussed preven- 
tion and treatment of heat exhaustion with Dr. W. A. Haas, 
en SS then in charge. Abundant good drinking water was then being 
Een! Saas eS provided. During that summer the use of abundant water both 
in prevention and in treatment was followed. Unfortunately, 
——» reproduction of a to them about 
from hay fever himself, he took some of the nostrum. He 
describes the physiologic reaction thus: 
“I took three tablets within a period of six hours, which is 
a much smaller dose than recommended by the directions. It 
had quite definite physiological results. 1 am convinced that 
it contains ¢ ine or some adrenalin-like s 
an abundance of table salt with meals or otherwise. 

The “Six Companies” having the contract for building the 
dam, together with the insurance carrier, give the employees 
excellent hygienic care. They have established three first aid 
stations with personnel, in addition to the hospital. Weekly 
first aid and educational meetings are held and at the meetings 

P uaded to this semed these heat protective measures have been fully discussed, so 
H cee wee 6 he a as direct 1 that the men are well informed on the general program and 
especially on the use of water in large quantities at all times. 
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from Las Vegas, 30 miles away, when their own supply from 
the Colorado was temporarily unpalatable. At the hospital, 
preparations are at hand to give immediate intravenous and 
subcutaneous salt and dextrose solutions in acute cases of heat 
exhaustion. The result of this treatment, which was carried 
out in all cases both in 1932 and in 1933, has been most grati- 
fying—prompt improvement and prompt recovery in all cases. 
A record of the 1932 cases is found in “Heat Cramps, A 
Clinical and Chemical Study,” by John H. Talbott and Jost 
Michelsen (J. Clin. Investigation 12:533 [May] 1933). The 
results are a veritable laboratory demonstration. In the face 
of an excessively hot summer with scores of cases all over 
the country, the Hoover Dam community, though situated in 
an area of extremely high summer temperatures, has been prac- 
tically exempt. The record: 1931, seventeen deaths from heat 
exhaustion; no record of number of recoveries. 1932, no 
deaths; seven mild cases of exhaustion, all patients recovering 
promptly. 1933, no deaths; four cases of exhaustion, all patients 
recovering promptly. 

Mr. H. C. Watts, superintendent of the substation of the 
- Southern Sierras Power Company at Hoover Dam, gives the 
following data on temperatures for approximately six weeks 
during July and August, 1933: average maximum, 108; average 
minimum, 90; high range, 126; average humidity, 50 per cent. 
These temperatures were taken in the usual government official 
housing. They were taken on the upper dam levels, from 700 
to 800 feet above the bed of the river. Temperatures in the 
bottom of the river canyon, where much of the work is going 
on, are normally about 10 degrees higher than on the cliffs 
where these thermometers are located. 

The plan of treatment is built on the principle that heat 
exhaustion is dehydration with loss of chlorides. A day on 
the desert demonstrates that the 3 or 4 quarts of water taken 
leaves the body by transpiration visible or invisible, and a taste 
of the skin shows that it takes the chlorides with it. The 
salty taste of the arms caused a sensation in a group crossing 
the desert the other day. In high temperatures the body cools 
only by evaporation. Water passing from a solid to a vapor 
needs heat. This it takes from the body and thereby cools it. 
It may be in invisible quantities and the person may not show 
any perspiration, but after a few hours careful weighing and 
the record of intake and output shows the enormous loss of 
water. 

Dr. Dill in his experiments (J. Biol. Chem. 100:755 [May] 
1933) lost 20 pounds in seven hours’ exercise covering a 20 
mile walk in a shade temperature of 104 F. He made up a 
part of that by drinking 13 pounds of water meanwhile, leaving 
a net loss of about 7 pounds. 

Autopsy records show an empty heart and a congested skin 
after sudden death from heat exhaustion and sunstroke. Evi- 
dently heat dilates the capillaries in the skin and allows out- 
pouring of water from the body until there is not enough fluid 
left to fill the blood vessels sufficiently to keep up pressure 
in the brain. When the blood pressure drops below 70, 60 
or 50, unconsciousness follows. The reserve intracellular and 
intercellular fluid is unavailable or too slowly available and 
for this the loss of chlorides is partly responsible by disturbing 
the osmotic balance. The cyanotic purple look of a victim of 
heat exhaustion has kept observers from seeing that the patient 
really has not enough water (blood) rather than too much and 
in need of bleeding, as was the custom not so long ago. 

Early in 1932 the Southern Sierras Power Company broad- 
cast the information to its employees, and, though many of 
them have been working in desert and heat, they have had no 
heat exhaustions during either 1932, a comparatively cool sum- 
mer, or 1933, an exceptionally hot summer. 

Cornetivs Van Zwacensurc, M D., Riverside, Calif. 


CORRESPONDENCE 


Journ. A. M. A. 

Oct. 14, 1933 
MILK AND MOLASSES ENEMA 

To the Editor:—In Tue Journat, recently, inquiries were 


previous years, while a student, I had the privilege of riding 
cone vtay + I found him at that time using this formula 


the Yale University Medical School, graduating about 1834. 


something entirely new; but when I recounted to them my 
experience of many previous years and where my knowledge of 
it came from they concluded that perhaps there was nothing 
new under the sun after all. 

Levit W. Harsey, M.D., Montclair, N. J. 


PRECIPITATION TESTS FOR SYPHILIS 

To the Editor:—In an article in Tue Journar, August 12, 
page 542, Dr. Israel Weinstein presents his view of the history 
of the scientific development of the precipitation tests for syph- 
ilis. He apparently discovered an official confirmation of my 
priority in that part of medical science in the exhibit of the 
United States Public Health Service at the Chicago Century 
of Progress Exposition. He gives a list of scientists who pub- 
lished descriptions of precipitation tests for syphilis before I 
did in 1917. But he forgets to add that those tests never were 
approved of as reliable in practical laboratory work. None of 
my predecessors were able to get results of practical value with 
their methods. My reaction, the description of which was pub- 
lished in 1917, was the first one that proved to be of practical 
value. That is the main point. I was the first to show that 
it is possible to perform a precipitation test for syphilis of the 
same reliability as the complement fixation test of Wassermann. 

The authors mentioned by Dr. Weinstein—Michaelis, Jacobs- 
thal, Bruck, Hidaka and ''echt—never at all claimed priority 
against my methods. In all scientific books about precipitation 
tests, even in the one written by Jacobsthal himself, will be 
found the confirmation of my priority in that field of science. 

Dr. Weimstein criticizes the fact that | improved my methods 
during the course of time and presented several reactions, 
whereas Kahn in America worked out only one. The Kahn 
test was proved to be the best at the conference in Copenhagen 
and even better than my last reaction: the clarification test at 
the conference at Montevideo. Dr. Weinstein forgets to add 
that Kahn himself executed his own method at that last con- 
ference, whereas my reaction was performed by other scientists 
whom I do not know personally and who did not learn the 
method from me. Kahn himself in absolute loyalty laid stress 
on that important point in his review of the conference at 
Montevideo. Thus the question which of the two tests (Kahn 
test or clarification test) is really the better is not yet settled. 
Dr. Weinstein obviously thinks that the fact that an author, 
for instance Kahn, never altered his method proves that this 
method is absolutely perfect and does not need any improve- 
ment. That is an error. On the contrary, the same fact may 
be caused by the impossibility of improving the method. Every- 
body knows that I am the last one to deny the great values 
of the Kahn test, but like all the biologic methods even that 


= 
made regarding the possible origin of the use of the milk and 
molasses enema. One of these letters states that Dr. Senn over 
forty years ago found in his investigations that it was in com- 
mon use in India and possibly its first employment originated 
there. 
frequently and I recall his stating to me that it was an old and 
valuable therapeutic measure. 

I have no knowledge of it beyond this. He was educated in 
Something like twenty years ago two surgeons in the Mountain- 
side Hospital began using the milk and molasses enema in their 
professional work and seemed to think that they had found 


Queries and Minor Notes 


Axoxyuous Coumuntcations and cards will not 
he noticed. Every contain the name and address, 
but these will be omitted, on request 

BLOOD CELL COUNTING TECHNIC 


good The number of cells in corner Ri A. 

counts, 1 should like to know the average difference. 
blood stain is used, will a longer time in using the stain undiluted or in 
using it a Ma it is diluted with water bring out the polymorphonuciears 
and other cells more distinctly? Which part of the staining process 


M.D., Minnesota. 


The dituting pipets must be accurate and y 
Bureau of Standards. 
Aiter the dilutions have been ey - the should be 


pipet 

me for at least two minutes and the first two drops dis- 

Then the central platform should be filled with blood. 
li any air bubbles are present or liquid overflows into the 
grooves of the slide another mount should be made. So 
should be allowed to settle for three minutes. Low power 
used in examining for uniformity of distribution. If 
are unevenly distributed, the diluted blood should be shaken 


ch twenty-five res 
be added separately. The highest and lowest totals should not 
vary by more than 25. Greater variations J mao poor mixing 
and ae repetition of the work. Osgood and Haskins 
ory Diagnosis (Philadelphia, P. Son & 
1931) ma an excellent discussion of the technic of ABN 
c ing. 
The precautions for the white cell count are the same as 
iven for the red cells. The four large squares (each 1 sq.mm. 
area and containing sixteen sized squares) at the 
corners of the area are ¢ 
The essentials of good staining with Wright's stain are a 
blood smear and a good stain. If the stain is purchased 
tablet form, one tablet should be ground up in 10 cc. of 
absolute anhydrous methyl alcohol (one tablet is 0.05 Gm.). 
The mixture is shaken and allowed to stand twenty-four hours 
and should be filtered before use. A fresh stain should be 
made at least once a month and 


QUERIES AND MINOR NOTES 


cells. Then an equal 
tilled water is added. 


buffer eee solution instead of water er Gm. of Merck 
sium te and 2.56 Gm. of Merck anhydrous 

disodium phosphate in 1 liter of distilled water, 1 cc. of chloro- 
ir ). The time for the water or buffer solution 


USE OF METAPHEN IN PEPTIC ULCER 

the Editer>—Dr. Clarence M. Trippe (Adan. Int. Med. @: 901 
tee 1933) has discussed in some detail the oral administration 
metaphen in the treatment of gastric ulcer, duodenal ulcer and ch 
ulcerative colitis. aut gives an 
solution of metaphen and reports most gratifying results in cighty-two 
patients. In view of the fact that metaphen belongs robenzene- 
mercury complex, would one be apt to produce severe renal damage from 
the oral administration of such consider 
this a safe therapeutic agent in 
strict Sippy regimen? Please omit M.D., Indiana. 


Arswer.—P. J. Crittenden has investigated the —— < of 
metaphen, given intravenous! on the pressure, 
rate, respiratory rate, red « fragility, and kidneys of i 
(J. Pharmacol. 44:423 46 


3 and ‘ mg. per kilogram. 

When given by mouth, the same precautions must be 
as for any other mercurial cons 
metaphen has a mercury content of from 56 to 57 per cent. 
The daily administration of 16 cc. of a 1: 500 solution, which 
corresponds to 32 mg. of metaphen and approximately 17 mg. 
of mercury, for an unlimited time without a c on the urine 
is not wit some danger, despite the small amounts absorbed. 

experiments of C. M. Trippe on the oral administration 

of metaphen to rabbits as described in his article do not give 
sufficient details from which definite conclusions can be drawn. 
At best, of treatment is still in its 
and it ~ Pvp Ly ¢- to patients who can be 


phase 
carefully dea for mercury poisoning. 


BATH URTICARIA—UNUSUAL PIGMENTATION OF FACE 
To the Editor>—A girl, aged 19, whose general physical condition is 
normal, has a tendency to a bath urticaria. Immediately after a cold 
bath or swim she develops an intense itching all over the bedy. A 
hot bath or other extermal heat is the only means of relief. Will you 
give any information, and the Inbhography on this subject? Another girl, 
aged 20, is developing pigmentation of the face closely be = = the 
of pregnancy. What remedies can you suggest for this disfiguring 
ailment? Piease omit name. M.D., Florida. 


—Urticaria cold, congelation urticaria, has been 
ven considerable not Lehner, in his case 
tKlin, W'chnschr. 8: 306 "{Feb. 12] 19 1929) the 
presence in the blood serum of the part exposed to cold a sub- 
stance which caused a wheal when injected into the oy ne of 
s and in the healthy persons 
sitized the s in) so that it reacted to cold with ee 
formation, Prausnitz-Kiistner reaction. By exposing to 
an arm in which the circulation of blood was cut off by 
a constrictor, he showed that the irritating 
only in the serum from the part exposed to cold. Serum from 
the other arm caused no reaction. 
By applying an ice k to the chest before breakfast, he 


caused a hemoclastic crisis, Fae which the venous blood 
cherry red and the white 
before the crisis, 


Youens 200 1255 
excellent test seems to have besides its well known advantages ar (same number of drops) of dis- 
also some disadvantages in comparison with other methods. ood and Haskins recommend a 
In some articles published in American medical journals I find 
complaints about the difficult reading of weakly positive Kahn 
reactions and about the instability of the antigens. With cere- 

varies W stam, a imum mus erm 
trial. This is usually one minute but may be as high as three 
than other methods. were the author of the Kahn test | minutes. Old stains require a longer time. When the time 
would try to alter those weak points of the method if it is is up, the stains should not be ~~ off but floated off with 
possible. I do not know whether even Kahn himself would be water, the slide being held level. The slide should be washed 
able to do so if he wished to, for in all the biologic methods apt By rp Fata dmagea The slide should 
there is a certain limit of efficiency that cannot be passed over = The white cells should show distinct characteristic granules. 
by technical improvements. Therefore the fact that a certain If these do not show or are pale, and if the a granules 
method was never altered by its author does not prove that it instead of 
is absolutely perfect and does not need any improvement. As to ine 
far as I know, Kahn himself never claimed the absolute per- be no precipitate or débris on the slide. A 
fection of his test. + - —_ the use of a stain = needs —~ 

ng is more often due to using too small an amount o 
ERnst MEtNic KE, M.D., Hagen- Delstern, Westphalia. Wright's stain, permitting the methyl alcohol to evaporate 
Director, Serologischen Instituts und almost completely before the water or buffer is added. It may 
der Lungenheilstatte Ambrock. also be due to pouring off the stain instead of floating it off and 
to insufficient washing. 

difference in the counting in cach of the four corners do you consider a ee 
j : intravenous use in man, 0.05 mg. per kilogram, do not produce 
2s 4 and methy! alcohol, I find that there is much precipitate when the water jj] effects. As much as 1 mg. per kilogram given intravenously 
4 is added when using it for staining. What is wrong’ There are many for a long riod did not produce any demonstrable changes in 

be accurate and specially made for blood counting apparatus. 

The apparatus must be dry and clean, iree from dust or lint. 

thoroughly and the mount repeated. 

At least 100 small squares should be counted. For accurate 

forms. The stain must be well nm” to prevent evapora- 
tion of alcohol or the taking up of moisture. was 
The slide is covered with the stain and allowed to stand for en 
one minute. During this minute the methyl alcohol fixes the and 
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QUERIES AND 


t 
Since starvation, fever and toxemia tend to produce acidosis, 
of persistent a S an actual alkalosis may exist. ining 
the amount, reaction and specific gravity of the urine is simple 
and usually a satisiactory method for determining the necessity 


Sodium toma has no demonstrable 
soluble barbital preparations, which act quickly and may be 
given by injection. 

The intravenous use of this group is contraindicated until 
tolerance has been 

The use of the barbital 
satisfactory. 

Clinically, phenobarbital and similar preparations in 
adjusted dosage are as satisfactory as amytal for their tive 
action. Any of this sroup apparently may marked 
restlessness and a type of delirium in large . 

It is probable that other sedatives may be equally satisfac- 
but disadvantages than the barbital 


CAUSES OF HIGH PULSE PRESSURE 
Te the Editor:—Please give me the causes of high pulse pressure 
aortic valves. L. S. MacMiiawx, M.D., Rome, N.Y. 


Answer.—The pulse pressure is increased in essential hyper- 
tension, in which the systolic pressure is generally increased 
more than the diastolic; in arteriosclerosis, and hence often in 
people ; occasionally after severe hemorrhage; in aortic 
regurgitation, and in myocardial disease associated with pulsus 
alternans, as a sign of improvement after an attack of cardiac 
failure, as a precursor of an es of heart failure because of 
sudden increase in systolic and with apparent or 
actual increase in auricular iMation. It is also increased 
normally after exercise, of greater elevation of the 
systolic pressure than the diastolic. 


DOSAGE OF COPPER WITH IRON 
use)’ If so, kindly let me know the dosage. 
Ewitie Baerruaves, M.D., Suifu, China. 


Answer.—Yes. In doses of 0.01 Gm., three times 


SUBCUTANEOUS NODULES AND BURSOPATHY 
To the Editor 1 have under my care a girl, aged 11, who four months 
ago noticed swelling of the left knee, with loss of weight and i 
weakness. Examination at that time revealed a bursitis of the left knee. 
i dorsum 


the joints, especially the fingers. Examination showed the yo 
bursae of the joints mentioned but was entirely negative otherwise. Kindly 
advise probable diagnosis and treatment. Please omit name. 


M.D., Minnesota. 


to belong to the 


ANsSWER.—This case 
synovial swellings, in w 
to as Baker’ $ cyst. 


and rice bodi 

dition is usually — The i 

which cause rheumatoid arthritis, t 

article on Syphilitic Bursopathy, by M. J. Morrissey and 

H. S. Reynolds, appeared in THE jovenat. April 22. 
Considerable information may be obtained by aspiration and 

biopsy in order to determine the presence or absence of tuber- 

culosis or syphilis. Guinea-pig moculation and Wassermann 

and Kahn tests are indicated. The Pirquet test should be made, 

human and bovine strains being used. 


MINOR 


group of 
referred 


NOTES 


The treatment must be predicated on a diagnosis based on 
the recommendations made. correspondent should 
to the works of MacCallum and of Dawson and Boots on 
cutaneous nodules. 


INDUSTRIAL HAZARD IN MANUFACTURE 
ASBESTOS LININGS 


Answer.—Bakelite is a synthetic res 
te of ond As a 


lite, the va present are a potential source of damage after 
evaporable; but, if evaporation occurs, the vapors 
conducive to inflammation of the respiratory tract. 
The type of alcohol used is not specified but it is assumed 
to be we Its vapors in low concentrations may be ignored 
as a ha agent. 

The mintore as described is to he regarded as a source i 
dermatitis as its chief harmiul property for the human body. 


UNBALANCED DIETS IN TURKEY 
To the Editor :>—1 have been working for some years in Turkey, 


normal lines when the subjects cannot i 
stituents of a normal diet. Large quantit 

reason why a te amount of any 


DEPILATORIES AND SHAVING 
Editor >—-1 am troubled with a heavy 
lly shave around 7 o'clock in the 
afternoon it is hard to tell that I ha 


STRENGTH OF MERCURIC OXYCYANIDE 


FOR CONJUNCTIVITIS 


SOLUTION 


Answer.—1: 5,000 aqueous solution. 


SULPHUS OUNTMENT FOR SCAES 


the market, "are to expensive patient. 
omit name M.D., South Carolina. 
Answer.—Sulphur ointment, U. S. P. 


ove. A. M. A. 
Fluids should be forced to the point of pay Hy the tissue 
demand, and the same indication holds true for the preoperative 
use of alkalis. The excess will normally be excreted. Neither 
can be ordered for routine use but as a rule it is wise to 
increase the fluid intake the day before operation, since anxiety Coen 
may actually limit the normal intake and nervousness may oF 

linings it would seem that the material is passed through a small gas 
oven measuring 2 feet by 2 feet, which uses a mixture of coal tar 1 
part, alcohol 2 parts and bakelite 2 parts. Can you inform me as to 
whether or not the gas formed by these mixtures would be injurious on 
inhalation and whether or not the liquid itself would be dangerous on 
contact with the skin or to wounds? 

A. W. Lazexsy, M.D., Baltimore. 
ly dissolved 
given subcutaneously before and after the operation, but toler- souder it is 

m to , which gives rise 
to the well known “hex” dermatitis. Its irritant action is 
largely attributable to formaldehyde derivatives. Coal tar is 
a heterogeneous mixture of many high boiling point coal frac- 
tions. If benzene is used as a solvent or diluent for the bake- 

group. 

I have met a number of problems that baffle me. The diet of a large 
proportion of the patients that come to me consists chiefly of unleavened 
bread and some form of cracked wheat. This is pieced out among the 
better off with eggs, milk and fermented milk. For many of them, vege 
tables and fruit are not available except during a few months in the 
summer. Most of these people have some sort of gastrointestinal com- 
plaint, which I have considered to be in no small part due to the 
unbalanced diet. But another great difficulty that I have had was in deal- 
ing with the almost constant headache so often complained of. This, too, 
I have felt had a dietetic basis. The urine almost invariably is highly 
acid. Rendering the urine alkaline by medication has not been very suc- 
cessful. Moreover, I have hesitated to give too large quantities of soda 
(for instance) lest the kidneys be injured. Should alkaline medication 
be useful and if so what form would be least harmful to the kidney? I 
need hardly say that these people are entirely unable to secure high 
2 priced concentrated vitamins to help out their dict. 

There ts no convincimg ry ™ ect is 

any better than that obtained for administration of iron alone, a 

in the opinion of the Council on Pharmacy and Chemistry. 

To ly growing black 
beard and by | o'clock 
that ved. Isn't there 
some lorm o atory could use on my tace t would be non- 
irritating’ Shaving twice a day is too irritating and I have not been able 
to find anything in the literature to help me in the form of a depilatory 

of both hands and on the right knee and both ankles. The weakness or beard retarder. Kindly omit name. M.D., Georgia. 

appe 

hich _ Te the Editor:—Please state the strength of mercuric oxycyanide solu- 
tion usually employed in the eye for conjunctivitis. Kindly omit name. 

a ically, some of these cases involve the tendon sheaths, Ce M.D., Illinois. 
patients. Please advise me of the cheapest preparation I can keep on 
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unfamiliar illustrations and the large amount of valuable infor- 
mation in a relatively compact work. Every English-speaking 

ist should possess this book, from the use of which he 
will derive much pleasure and benefit. 


head of the department of pathology in the University of Paris 
since 1910, and his assistants, have collaborated to produce one 
of the best treatises on pathologic anatomy published in any 
language. The two volumes are divided into cight sections. 
The first two sections consider the fundamental lesions of 
tissues of human beings and the circulatory disturbances. The 
i fourth sections deal with inflammation in general 


The attempt to include all diseases 
s of circulatory, inflammatory or neo- 
encounters noteworthy é 


N 
a oursiana ton Ip. 
Average grade not reported. 
nited Canada, we necessar 
Sec., yA Titus, 1015 Highland Gide. Pittsburgh. Book Notices 
Asgansas: Basic Science. Little Rock, Nov. 6. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rech, Nov. 14. Le 
Sec., Dr. son springs. The Principles and Practice of Otology. By F. W. Watkyn-Thomas, 
Rock. Nov 14 Sec. Dr LL. Marshall, 401 W. id St. Little Rock Surgeon, Central London Throat, Nose and Est Hospital, 
and A. Lowndes Yates, M.C., M.D., F.B.C.8., Honorary Assistant Sur- 
geon, Ear and Throat Department, Prince of Wales Hospital. Cloth. 
Temporary price, $6.25. Pp. 555, with 199 ilustrations. Baltimore : 
William Wood & Company, 1933. 
ae reading this book. The text embraces 
s of each of the authors. The section on 
of the ear is excellent. The illustrations are 
from those of the familiar treatises. They 
Maine July Report 
Dr. Adam P. Leighton, Jr., secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Augusta, July 5-6, 1933. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Fourteen candidates were examined, all of 
. whom passed. Nine physicians were licensed by reciprocity. 
The following colleges were represented : 
Year Number . 

d as determined by the Bureau of Standards. All these methods 
pee lead to increased accuracy in the testing of hearing defects, 
Tufts but it seems highly desirable that some one method be adopted 
oe and used universally by otologists. One can also question the 
McGill importance of local measures in the treatment of many types of 

progressive deafness. However, these complaints are minor 
when one considers the fresh point of view, the excellent and 
Précis d'anatemie pathelegique. Par Gustave Roussy, professeur A la 
mr Faculté de médecine de Paris, Roger Leroux, professeur agrégé A la 
Pocus port, Chestes Overting, professeur agrégé 
Report acu médec aris. In two volumes. (Cloth. Price, 175 
—" BH Louisiana June fei State Board of — per set. Pp. 1544, with 586 illustrations. Paris: Masson & Cle, 
. Roy B. Harrison, secretary, Louisiana State 
Medical Examiners, reports the pry a practical examina- In the past century, few authoritative textbooks or treatises 
tion held in New yen yt er » 1933. “ near on pathologic anatomy have been published or edited by French 
covered 12 subjects and included — n average Of authors. ‘The modern student of this subject has been com- 
75 per cent was required to pass. Ninety candidates haat pelled to consult books written in German or English. The 
examined, all of passed. —_ physicians were = present work therefore marks a noteworthy contribution to 
by reciprocity. The following colleges were represented : French medical publications. Professor Roussy, who has been 
Georgetown University School of Medicine............€1932) 78.6 
91 = 
Tulane University of Louisiana Sc 84.2, 
(1932) 85.1, (1933) 80, 80.4, 80. 
82.1, 82.1, €2.1, 82.2, 82.4, 82. 
inflammatory conditions in the special organs. The 
87-4, 87-6, 877, sections are concerned with the general_and_ special 
Creighton University School of Medicine.............(€1932) 
University of Cincinnati College of Medicine.........(1929) 
University of Oklahoma School of Medicine..........(1929) 80.8 
‘ni ity of Pennsylvania School of 
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is 
where their publications may be found. As 

be expected, a large number of these are French writers, but 
German, English and American authors are also freely men- 
tioned. The illustrations are really magnificent. Most of them 
are drawings, probably the best that any pathologic anatomy 
up to the present time has been able to produce. This is espe- 
cially true of the splendidly accurate pictures 

lesions. They are abundant and extremely well chosen. The 
paper on which the book is printed is of good quality. Cer- 
tainly these two volumes will take their place as worthy exam- 
ples of the many medical classics produced by French authors 


By A. T. Cameron, M.A., D.Sc. F.LC., 
Biochemistry , y of Medicine, University of Manitoba, 
and C. R. Gilmour, MD... C.M.. F.B.C.P.. Professor of Medicine and 
Clinical Medicine, University of Manitoba. (Cloth. ty price, 

illustrations. Baltimore: William Wood & Com- 


$5.50. Pp. 506, with 31 
pany, 1933. 
Here is a book that contains the medicine one would like to 
find in a textbook on physiologic chemistry and that contains, 
particularly, just the amount of chemistry, and no more, 
one 


literature concerns itself with biochemical studies in the Ree 
of a * comprehension of which is necessary for him who 
would keep abreast of moder scientific advances. The authors 


Still other chapters deal with 


respiration and respiratory disorders, the organic compounds 
the blood, their function, and the diseases associated with 


af 


; 


2 


HH 


are 

ularly commendable and are the best that have appeared in a 
pediatric textbook. After each discussion a few well chosen 
references are given, so that the reader may amplify the infor- 
mation if he so desires. The book will be of special value to 
clinicians as a concise and modern reference work on 

all the aspects of diseases of infancy and childhood. It is not 


Jous. A. M. A. 
Ger. 14, 1953 
can hardly be treated adequately under any of these three head- and poisons, hypertension, tuberculosis and tumor. At the 
ings. Of necessity there is considerable duplication, but the end of each chapter is a summary and an ample list of the 
discussion under paragraph headings is clearly outlined and pertinent references from recent literature. An improvement 
simply arranged. would be a handy outline of normal values for the various blood 
The pathologic changes of thrombosis, inflammation, tuber- chemicals discussed. By relegating chemical formulas and 
culosis, tissues of the nervous system and carcinoma have been details of laboratory technic to footnotes, the authors have 
given particularly thorough review. Under “inflammation” the retained for the work the character of being primarily a clinical 
authors conclude their discussion (p. 250) of its significance by textbook. The subject index bears out, even more than the 
table of contents, the book's right to be so classed. At least 
a third of its more than 500 indexed subjects are conditions of 
disease. Comprehensive, yet concise, the book's subtitle might 
almost be “the biochemistry of medicine made easy”; at least 
it is made easy reading. ' 
be Diseases of tafancy and Childhood. Ry Leonard G. Parsons, M.D.; 
F.R.C.P., Professor of Diseases of Children in the University of Birming- 
les Surgery in 
iS Sa resi vision mecrease im size he two volumes. 
fibers (p. 488). In the discussion of the etiology of cirrhosis wow Ves & 
of the liver (p. 808), alcohol is still given a primary place. 
Germinal centers are mentioned in lymph nodes, with no intima- 
tion of any other significance they may possess. Gastric mucus 
is believed to differ from intestinal mucus in that it does not 
stain with mucicarmine (p. 575). In the discussion of colitis “ve 
(p. 938) there is no mention of the chronic ulcerative colitis i" @ book of this type it is difficult to maintain the proper balance 
caused by the diplococcus described by Bargen. of subjects. The editors have succeeded fairly well, consider- 
Few actual errors have been overlooked. The Greek word 16 their task. The contributors have been carefully selected 
from which cirrhosis is derived is translated (p. 802) as mean- 294 are well qualified to write on their respective subjects. 
ing “red” (roux) instead of its real meaning, “tawny yellow 
The one reference to any medical work is to that of Laé ' 
(p. 806) and the year of publication is given as 1927. 
principal defect is the lack of references to the literature. The discus 
Various names of individuals are placed in parenthesis after ey coal 
proces discussed, only such basic principles are included 
consideration. There is an 
rom a clinical standpoint as much 
e as well as the curative aspect 
jagnosis and treatment is stressed 
the subjects are adequately cov- 
The prospective purchaser might ] 
ork appears in two volumes the 
in greater detail than in a single 
of the work is undoubtedly due to 
isorders of infancy and childhood 
the medical 
applies to 
surgery of the eye and ear as well as to orthopedic and general 
surgery. This work is notably free from antiquated data. The 
text shows the mark of careful editing and organization. The 
illustrations are clear but appear inadequate in some sections 
is a pleasant, palatable and painless dose of chemical informatic 
for the progressive practitioner. The authors designed the box 
for the student of medicine receiving clinical instruction in th 
later years of his course, and for the physician who at sc 
received little or no special instruction in the medical applica 
The Mede ef Action of Orugs on Colles. By A. J. Clark, B.A.. M.D., 
F.R.C.P., Professor of Materia Medica in the University of Edinburgh, 
Cloth. Price, $6.25. Pp. 298, with 62 illustrations. Baltimore: Wil- 
Hams & Wiikins Company, 1933. 
In this volume, Dr. Clark has collected and summarized the 
as simply as possible. The book is in no sense a manual of the 
practical clinical chemistry but a work that should enable the molecule and the cell. This problem is not alone the most 
physician to coordinate biochemistry and clinical medicine for  fyndamental but is also still the most elusive and poorly under- 
the solution of everyday problems of practice. In the first stood in the whole field of drug research. The author's 
chapter, of twenty pages, is compressed an “outline of human approach to an understanding is through the methods of quan- 
biochemistry.” Other chapters are devoted to the normal and titative pharmacology and statistical analyses of the results 
abnormal metabolism of carbohydrates, fats, proteins, water, obtained. Some of the methods employed are: (1) micro- 
inorganic compounds and ions. [I = injection experiments, (2) quantitative estimates of drugs fixed 
ee on cell surfaces and entering the cells, (3) measurements of the 
rate of action of drugs, (4) measurements of the rate of wash- 
Vit: Sand Viamin denciemcy out of drugs, and (5) experiments showing the existence of 
diseases; and, lastly, notes on the biochemistry of a group of active patches or receptors on the cell surface. The question 
unrelated conditions, such as the toxemias of pregnancy, burns of individual variation and its relation to drug action and idio- 
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special suggestions on training in wholesome attitudes 

and food habits. There is, of course, far more to 
pon nutrition, but present-day methods have concentrated on 
nutrition in health teaching in the public schools. The volume 


i 


being brought out by the conversational method. Most of the 
points of view are distinctly rational. The book is copiously 
illustrated with well selected photographs and includes also a 
glossary of definition and pronunciation of medical terms. 


ead zum Von Dr. C. Clauberg, Privatdozent 
an der Universitdts-Fravenklinik Kénigsberg 1. Pr. Paper. Price, 22 
103 illustrations. Berlin: Julius Springer, 1933. 


(2) the follicular hormone, (3) the corpus luteum hormone, 
(4) the relationship of the follicular and luteal hormones, (5) 
the relationship of the ovarian hormones and hormone of the 
anterior lobe of the —— (6) and the hormonal diagnosis 
of pregnancy and chorion epit 
illustrated, mainly from the author's own experiments. Interest- 
ing ideas regarding the relationship of the sex hormones are 


mended to readers who wish to obtain an accurate picture of 


: 
3 


ence to that work is not given in the bibliography. Another 
error, equally glaring, is the failure to state that Doisy and 
his collaborators isolated the first crystalline follicular hormone. 
Many instances of this character could be given but it is hardly 


system from a broad biologic standpoint and is to be com- 
mended for this, but a perusal of the book will convince one 
that the pathology of the nervous system is still largely histo- 
pathology. This phase of the subject is adequately and clearly 
presented in concise form suitable for students. The first chap- 
ter is valuable for one beginning the study of neuropathology. 
After four chapters on general neuropathology, the separate 
diseases are taken up briefly but adequately. The chapters on 
inflammations and intoxications are particularly to be com- 
mended. The chapter on tumors is adequate, in contrast to 
European books on the same subject. One should note that 
the appendix on staining methods is not meant to be a complete 
laboratory manual. The literary style is decidedly Germanic. 


This book can be as an authoritative 
introduction to its subject. 


words and — that are readily translated into English. 
heartily recommended 


présenté au 46° congrés de la 
Société Francaise d'Ophtalmotogie le 27 juin, 1933. Par V. Morax. 
Société Francaise d’Ophtalmologie, Paper. Pp. 142, with 22 illustrations. 
Paris: Masson & Cie, 1 
The author defines follicular conjunctivitis as an inflamma- 
tion of the ocular mucous membrane, characterized by hyper- 
emia, lacrimation, secretion, and the formation of follicles in 
the transitional folds of the conjunctiva. That gave him a 
fairly wide latitude, on which he proceeded to elaborate with 
the thoroughness that has always been synonymous with the 
name of Morax. Some twenty odd pages are given over to 
the historical phase of the subject, followed by a nearly similar 
number of pages of clinical description. Particular emphasis 
is laid on the condition known as swimmers’ conjunctivitis and 
the investigations of the etiologic factors of that disease. This, 
of course, leads into an elaborate discussion of the Prowaczck 


colored illustrations are somewhat better than fair, but the 
black and white ones are rather indifferent. 


important subject has 
awakening of 
Derangements Kaee-Joiat: Their 


Pathology and Treat- 
A. G. Timbrell Fisher, M.C., M.B., Ch.B., 
(With Charge of Out-Patients), Seamen's ( ) Hospl- 
tal, Greenwich. Second edition. Cloth. Price, $3.50. Pp. 205, with 126 
illustrations. New York: Macmillan Company, 1933. 


is placed on the application of therapeutic measures 
founded on accurate knowledge of structure, function and dis- 


section on internal derangements due to damaged or diseased 
yet brief description. There is a short 


cussion of the surgical anatomy, physiology and mode of pro- 
duction of the derangements of the knee joint. The pathology, 
symptoms, differential diagnosis and treatment are clearly 
described. Other varieties of internal derangement are outlined 
more as a summary of the author's experience and studies 
rather than in a detailed form. An appendix of notes by Sir 
Robert Jones is of especial interest because it is probably his 
last. The author is to be credited with a classic summary of 
his experience and for including only the essentials. 

The taternational Medical Annual: A Year Geek of Treatment and 


tadex. 
M.D., F.BRC.P., and A. Rendle Short, M.D., B.S., B.Sc. 
$6. Pp. 572, with 159 illustrations. Baltimore : William Wood & Com- 
pany, 1933 


It provides inci- 
dentally an obituary notice of Dr. Carey F. Coombs, who died 
this year and who was for fourteen years editor of this publica- 
tion. The volume is contributed to of 
writers selected by the editors, all of them British and all of 


ography and tuberculosis. 
with iNustrations. Chicago: Ginn & Company, 1933. 
ee bodies and their relationship to inclusion blennorrhea and to 
ms wi trachoma. Then follow the description and differential diag- 
development. It covers all the current knowledge concerning posis of trachoma and the various other forms of follicular 
water, air, minerals, the vitamins and then the specific food conjunctivitis. Treatment is dismissed, with a disdainful ges- 
substances. It discusses the place of alcohol, tobacco, coffee, ture in one and a half pages. The conclusion is that there are 
tea and condiments in the ordinary diet, much of the material four main types of follicular conjunctivitis: trachoma, swim- 
mers’ conjunctivitis, acute conjunctivitis with follicles, and 
chronic follicular conjunctivitis. An elaborate and complete 
bibliographic index completes this interesting brochure. The 
— —— -- — represents an enormous amount of work, both clinical and 
ophthalmologist. 
The author divides his discussion of the field of the female 
sex hormones into several sections: (1) the histology and physi- — 
ology of the genital cycles of the laboratory animals and man, price, 35 francs. Pp. 195, with 45 illustrations, Paris: Masson & Cle, 
1933. 

In this monograph the author presents the anatomy, embry- 
ology, physiology, pathology, radiologic aspects and therapeutic 
indications concerning the subject of intervertebral disks. The 
works of Luschka, Hueck, Schmorl and Junghanns, Calvé and 
Galland and Beadle and others are reviewed. The illustrations ; 

; lly good, ially the pathologi tions. This i 
advanced. The effects of hypersecretion of the follicular xperienced 
hormone and the hyposecretion of the luteal hormone are 
discussed. The author has spent much time investigating the 
corpus luteum hormone. This section of his book appears to 
be much better than the others. The book cannot be recom- 
scx 
hormones. For example, though the discussion of the vaginal This monograph is based on a careful clinical and experimental 
smear method of assay occupies six pages, Allen and Doisy, study of the internal derangements of the knee joint. Special 

particularly of injuries and adhesions, are well discussed. The 

Text-Beok of . By Arthur Well, M.D., Associat 
of RB. Medical ‘School, history of the subject of internal derangements and a brief dis- 
phia: Lea & Febiger, 1933. 
It begins 

It is a pity that neuropathology cannot be cleared of 
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American Society of Tropical Medicine, R Va., Nov. 15-17. 
Dr. Henry E. Meleney, of Medicine, 


Medical Colleges, M is, Oct. 30-Nov. 1 

Dr. Fred c. Zapfie, 5 South Wabash Avenue, Secretary. 
for Clinical Research, ‘sicago, Nov. 3. Dr. Lawrence D. 
Club Building, St. Louis, 


Inter-State P aduate Medical Association of North America, Cleveland, 

Medical Association Paso, Texas, 
Dec. 7%. Dr. W. Warner Wahine 1587, hon, 


a = Medical Society, Portland, Oct. 26-28 Dr. Albert W. 
October 19-21. Dr. Clasence DePuy, Grand Avenue,’ Oakland. 


Va. November 14-17. Mr. 
Emp Birmingham, Ala., 
Oct, 24-26. Miss Agnes V. 


ical 
rds, 1200 East Clay De. 
Cincinnati, Dee. Mo., Secretary. 


SECOND CONFERENCE ON RHEUMATIC 
DISEA 


Held under Sponsorship of the American Committee for the Control of 
Rheumatism, Milwaukee, June 12, 1933 


(Concluded from page 1184) 


Nutritional Aspects of Chronic Arthritis 
Dr. A. A. FLetcuer, Toronto: There is little evidence of 
among 


At times, a diet high in 
calories, and insulin, seem useful. There is little evidence that 
disturbance in metabolism of uric acid occurs in arthritis inde- 
pendent of gout. It has been asserted that some patients with 
arthritis are sensitive to acid, but there is no chemical support 
for this statement, and it is doubtful whether the so-called 
alkaline diets are based on any true metabolic principles. In 
the belief that the process in rheumatoid arthritis is an exudative 
one, restriction of salt and water has been advised by Straus, 
Berkhart and Gerson in Germany, and by others. Ri ong 
reaction to some food may be present in the 


In cases of atrophic arthritis, the frequently asthenic build, loss 
of weight, nervous instability, and tendency to premature aging 
might be considered nutritional phenomena. The motor dis- 
turbances of the gastro-intestinal tract, atony, ptosis, and lack of 
haustral markings in the colon as seen in chronic arthritis may 
be due to deficiency of vitamin B and excess of carbohydrate. 
At times, diets high in vitamin and low in carbohydrate will 
reestablish normal tonus of the bowel. Atony of the colon can 
be produced experimentally in rats with a fair degree of certainty 
with diets high in carbohydrate and low in vitamin B,. The 


In time, such deficiency goes 
on to atrophy and metaplastic change in the mucous membrane. 
The person who is disposed to, or who is suffering from, 


tion, and poorly adaptable to environment change, so he does 
badly on diets of poor quality and does well on protective diets. 
At times the gastro-intestinal tract has a more immediate 
causal relationship to the disease, such as in the arthritis of 
bacillary dysentery and of ulcerative colitis. Other conditions 
occur in the gastro-intestinal tract the significance of which 
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in the general health of arthritic patients 
te " in protein of good biologic value, 
moderate in 
DISCUSSION 


in vitamins, but close attention must be paid to intestinal elimina- 
tion, for poor elimination is evidently a large factor in keep- 
ing up arthritis. We attempt to restore the patient's weight to 
normal. At times we disregard all diets, feeling that the patient 
must first be restored to normal health. 

Dr. R. Garrie.p Sxyper, New York: Our experiments 


ment, either in the form of improved intestinal elimination or 
of vitamin B. Roentgeno- 
logically, the changes in the colon described by Dr. Fletcher 
could not be demonstrated. The colons of these patients did not 
reveal any distinctive changes in size, configuration, tonicity, 
haustration or position. Generally the bowel looked the same 
before and after the period of feeding of vitamin B. In a 
small number of cases the colon appeared to be of wider lumen, 
more atonic, of greater redundancy, and to be mode ptotic than 
before the experiment was begun. I believe that these changes 
are extrinsic, transitory and not necessarily indicative of intes- 
tinal injury. Is it not possible that Dr. Fletcher's interpretation 
of intestinal improvement following feeding of vitamin B is due 
to changes in the appearance of the bowel produced by varia- 
tions of roentgenologic technic rather than to intrinsic changes 
in the colon? In some of these cases we give colonic irrigations 
twice a week. Colonic irrigations given over a period of years 
W. J. gg Drs. Rinehart and Mettier 
ho to produce chronic scurvy in guinea-pigs 
by giving foods deficient in vitamin C. They found infiltrations 
of cells in the valves ont to 
q y similar to Aschoff bodies. This work should 
be repeated and, if confirmed, may alter ideas concerning the 
etiology of rheumatism. Rheumatic diseases recur, are affected 
by climate, and may be related to inability to obtain proper 
vitamins in winter months. 
Dr. M. H. Dawson, New bo Has Dr. Fletcher had 
any experience with diets high in carbohydrate in rheumatoid 


A. M. A. 
Oct. 14, 1933 
giana ac disturbance in motility, the presence 
of nonspecific inflammatory conditions in the bowel, aberrations 
. . of intestinal flora, and the presence of organisms productive 
not only of fermentation and putrefaction but of more invasive 
ones, such as hemolytic streptococci. There has been, in this 
country, much resistance to accepting the belief that such 
processes may play any part in the cause of arthritis. These 
intestinal disorders are seen among patients who do not have 
arthritis. Other factors must be necessary for the arthritis. 
Probably one of the essential factors is injury to the mucous 
membrane from an impaired nutritional state. 
There is no agreement as to what measures are applicable 
for the treatment of deranged bacterial flora. Colonic irriga- 
retary. tions, laxatives, rough diets, vaccines or the implantation of 
bacteria are extensively used, at times with relief. Foul stools, 
indicative of proteolysis in the bowel, may be grounds for short 
— : periods of restriction of protein. More often the history sug- 
Southern Medic gests a fermentative process, such as production of gas, and 
winatiee relief is obtained by restriction of carbohydrate or cellulose. 
Edwa Short periods of dietetic restriction, and the use of rough diets 
het or of smooth diets, all serve to cater to disturbed gastro-intestinal 
function, but in their use it must be remembered that the optimal 
PROF SETH state of the patient's nutritional health should not be impaired 
that this may be maintained and that for weeks or months 
mat 
and 
studies give normal results. A few women with osteo-arthritis seem to do much better on a dict low in carbohydrates and high 
seem to show an inherent tendency to become heavy, par- 
ticularly after the menopause. Control of their weight is 
helpful, whether the disease is inflammatory or degenerative. 
A lowered metabolic rate occasionally contributes to increase 
in weight. In atrophic arthritis, maintenance of weight is 
difficult, sometimes impossible. This tendency to loss of weight [EE 
may be constitutional or may be associated with chronic infec os Age enologic appearance noted by Dr. Fletcher. 
My associates and I have used wheat germ in the forms advo- 
cated by him and have encouraged patients to take them in as 
large quantities as possible, for periods varying from two to 
eight weeks. In about fifty cases the results were disappoint- 
re is experi al evi mulrition, par- 
ticularly during prenatal life and adolescence, may lead to 
states of subnormal health conducive to disease in later life. 
colon also becomes longer and the ileocecal valve markedly 
incompetent. The longer this condition persists, the more 
he is liable to fatigue, vulnerable to strain, susceptible to infec- 
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onset of fatal hepatitis and jaundice caused by cinchophen; the 
ia persisted until death. In one case, complete relief of 


jaundice, and even thereafter, for two weeks 
respectively. No amelioration of pain was experienced by two 
patients with slight jaundice, and one other noted some relief, 
which later was lost, even in the presence of definite icterus. 
In an additional case, of chronic infectious arthritis and hepatitis 
caused by cinchophen but without jaundice, no relief of pain 
was experienced. é 

Analgesia associated with hepatitis and jaundice has not here- 


concentration of serum bilirubin; in at least one case, reli 
pain preceded the appearance of visible icterus. 
probably not specific and may or may not be the result of 
depressant effect of some component of jaundice on 

system, or to a sedative action on inflamed tissues. The thera- 
peutic implications are obvious. It would be gratifying were 
one able to repeat nature's miracle, to provide at will a similar 
beneficence by the use of some nontoxic component of jaundice 
effective in available concentration. To explore the possibilities 
of such treatment, a group of patients is being treated with 
various substances suggested by this study. 


_DISCUSSION 
Dr. NaTHaN Sipet, Boston : 


daily because of pain, but with the onset of jaundice no acetyl- 
salicylic acid was necessary, because all pain of the joints had 
disappeared. the fairly intense jaundice, which 
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about therapeutically. 
Dr. M. H. Dawson, New York: Did any change in the 
peripheral circulation occur in these cases? 


Dr. G. R. Minot, Boston: The general principles 
ment of chronic arthritis are to improve all functions of the 


the burden of the handicapped organism. The two main types 
of chronic arthritis are generalized diseases with manifestations 
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enced by sixteen patients with chronic arthritis, fibrositis and better; with improvement in color and bloed count the arthritis 
sciatica. In two of the cases the intrahepatic jaundice apparently sometimes became distinctly worse, demanding treatment. The 
was not related to drugs; in fourteen cases it was considered two cases mentioned, one of infectious hepatitis and the other 
the result of toxic hepatitis caused by cinchophen. Coincident of toxic hepatitis, the observation of Dr. Minot, and the experi- 
generally with the onset of jaundice, fourteen of the sixteen ences of Dr. Hench, make one speculate as to whether a clue 
patients received partial, usually complete, relief of pain for to the future treatment of arthritis may have been discovered, 
variable periods; moreover, in five of the six cases in which and whether, by giving patients the essential constituent of 
the joints were swollen, reduction of the swelling, sometimes jaundice which causes relief of pain, relief may be brought 
complete, also was noted. 
Five of the sixteen patients experienced complete analgesia, 
which was prolonged for from two weeks to a in 
one instance for seven years, after disappearance of the jaundice. Dr. S. S. Keerer, Boston: During the last two years I 
Four patients noted complete disappearance of pain with the have seen two patients who, during a definite attack of hepatitis, 
had arthritis for the first time. With subsidence of hepatitis, 
cme; the arthritis disappeared. I also observed a patient with hemo- 
. ‘ ic j undic e duris 1g ourse of isease, att 
case, pain disappeared completely at first, returning slightly pt with of the for acid in 
during the latter part of the period of jaundice. Two patients the blood. The attacks occurred before as well as following 
had marked, although not complete, relief of pain during splenectomy. 
Dr. P. S. Hencn, Rochester, Minn.: Dr. Russell Haden of 
Cleveland told me yesterday of a patient with severe chronic 
‘ atrophic arthritis who last year received complete relief from 
pain with the onset of jaundice, apparently from neoarsphen- 
amine, given empirically. Complete analgesia has persisted to 
date and, in effect, the patient is entirely normal. Studies on 
peripheral circulation were made only in my most recent case. 
tofore received detailed comment so far as | am aware. The /h¢ cutaneous temperatures were normal. 
mechanism whereby analgesia is produced is not known. The The General Principles of Treatment in 
duration and degree of relief of pain were roughly proportional Chronic Arthritis 
to the duration and intensity of the jaundice, as shown by the 
trol organic changes, and to make adjustments that will lessen 
the patient as a whole and only secondarily toward the joints. ' 
The patient must appreciate that he requires a long period of = 4 
training and, like the physician, must not doubt that wisely 
conducted treatment leads eventually to success in a large pro- 
portion of cases. Rest, habitual relaxation, and tranquillity of 
< , mind are of the utmost importance in the treatment of arthritis, 
on the possibilities tor reatment of arthritis in view of must be secured. There would be fewer crippled arthritic 
these interesting observations that are encountered when jaun- patients if the milder and ambulatory cases were treated at 
dice occurs in arthritis. I recently saw a man about 39 years once with a program of rest. Exercise of the correct kind and 
of age who had severe psoriasis followed by severe infectious amount, and at suitable times, is also important. It influences 
arthritis, so-called psoriatic arthritis. With the onset of an favorably the retarded capillary circulation and all bodily 
attack of infectious hepatitis or catarrhal jaundice there was = fynctions. 
tremendous improvement in his arthritis. For several years There is, of course, no standard diet for arthritis. The 
he had been taking about six tablets of acetylsalicylic acid quantity of the food should not be excessive, and the nutritive 
or alleviation of infection is of distinct importance, but foci of 
infection must not be eliminated on haphazard advice. To 
lasted about five weeks, the patient felt remarkably well and eradicate infectious foci and to do nothing else is comparable 
had no pain or stiffness in the joints. With complete disappear- ¢ hailing a boat and leaving the hole open. Infection probably 
ance of jaundice, some pain and swelling of the joints recurred, plays a much more important part in atrophic than in hyper- “ 
but not as much as before the jaundice. Although he has now trophic arthritis. Foci of infection should be removed as carly 
been free from jaundice for at least four weeks, acetylsalicylic jn the course of the disease as possible, for it is then that best 
acid has not been necessary, and his pains have been only slight. results from their eradication are obtained. The physician must 
Within the last two weeks I have given this man two injec- not pride himself that he, or even the patient, is responsible 
tions of decholin intravenously, but he has not noted any for all improvements, because nature tends to heal the disease. 
improvement as yet. Another patient, a woman, aged 50, who Intensive treatment, begun early, offers the patient a much 
had infectious arthritis for several years, also: experienced potter prognosis than if it is delayed until the disease has 
improvement in her arthritis with the onset of jaundice. In existed a few years. Enough time for adequate treatment is 
1931 a physician prescribed capsules of “oxyliodide.” After @ fundamental. Arthritis touches many fields of medicine. One 
few days the patient began to feel better, but ten days later man must be the patient's chief and take full charge of him 
jaundice lasted of and his case. To teach the art of courageous living is often 
the obstructive type. pains arthritis disappea com- 
for more than two years. About four weeks ago the patient DISCUSSION 
again began to have some pains in certain joints. She has not Dr. R. B. Oscoon, Boston: One cannot treat the patient's 
taken amy medicine, fearing to take even acetylsalicylic acid. body only and not consider his mind. A patient must be treated 
Dr. George Minot of Boston told me that in cases of coexistent as a whole. The disease cannot be cured by one procedure, 
pernicious anemia and arthritis, when anemia was marked and certainly not by vaccine therapy alone, and probably not alone 
the skin tinged yellow, the arthritis was likely to be much by the brilliant and fascinating things Dr. Hench has suggested. 


Vowne 101 


Current Medical Literature 


AMERICAN 


Alabama Medical 


American Journal of Cancer, New York 
18: 269-534 (June) 1933 
Behavior of Prolan A in Teratoma Testis. R. S. Ferguson, 


p. 357. 
Relation of Hypophysis to Growth of Malignant Tumors: ‘ 
of Hypophysectomized Rats to Inoculation with Walker Transplantable 
Mammary Carcinoma. L. T. Samuels and H. A. Ball, with technical 
San Diego, Cali 


i: 


American J. Obstetrics and 


pee. E. Von Graff, lowa City.—p. 800. 
Etiologic Factor in Polyneuronitis 
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Texas.—p. 897. 
Adenomyoma (Adenomyosis of Frankl) of Uterus with Tuberculous 
Infection. R. H. R 902. 
Syracuse, N. ¥.—p. 906. 
M. Vesell, New York.—p. 


Pregnancy and Labor Subsequent to Abruptio Placentae and Uteropla- 

cental Apoplexy. 5S. S. Rosenfeld, New York.—p. 911. 

Ruptured Ovarian Cyst in the New-Born: Report of Case. S. M. 
Dodek, Washington, D. C.—p. 914. 

of Asphyxia in the New-Born by Lung Inflator for Indirect 

P. Evansville, Ind.—p. 918. 

P. D. Scofield, 


True Sarcomatous Change in a Uterine Fibroid. 
Columbus, Ohio.—p. 920. 
Proced of Sex of the New-Born, Diag- 
nosis Is Difficult Due to Genital J. T. Witherspoon, 
Orleans.—p. 921. 
Umbilical Cord Relatively Shortened by Coiling About the Neck of the 
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pregnant women, failed to cause a pupillary reaction 

when instilled into the conjunctival sac of fourteen pregnant 

women. All these women reacted positively to their own blood. 

Treatment of Uterine Bleeding with Snake Venom.— 

Peck and Goldberger treated twelve patients with snake venom 

for functional uterine bleeding. The period of time i i 
to 


3 


gestations of six months’ duration or 
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Hysterostomatomy. L. M. Randall, Rochester, Minn.—p. 873. 
Three Hundred and Eighty-Two Patients. Z. Bercovitz, Pyengyang, 
— Chosen.—p. 882. 
civorus). S. M. Peck and M. A. Goldberger, New York.—p. 887. 
The Association library lends periodicals to Fellows of the Association Abruptio Placentae. I. A. Siegel, Baltimore.—p. 894. 
and to individual subscribers to Tue Jovenat in continental United Retzius Space Abscess Following Laparotomy. E. E. Reeves, Amarillo, 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issucs of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
but may be supplied on purchase order. Reprints as a rule are 909. 
the property of authors and can be obtained for permanent possession 
only from them. 
Titles marked with an asterisk (*) are abstracted below. 
Es Association Journal, Montgomery 
@: 449-492 (June) 1933 
Some Recent Contributions by Science to Field of Medicine. I. Abell, 
Louisville, Ky.—p. 449. 
— of Surgical Spleen. H. E. Simon, Birmingham. 
—p. 
Yeast Infections: Part III. Systemic Blastomycosis and Bronchomy- 
Anniston.—p. 462 Fetus. A. Zehm, Schofield Barracks, Hawaii.—p. 923. 
Toxemias of P hi ond Del 4 Da sers. G. F. Incomplete Bipartite Uterus with Unilateral Hematocolpos and Salpin- 
Douglas, Birmingham.—p. 465. gitis. G. L. Carrington, Burlington, N. C.—p. 924. 
Pupillary Test for Pregnancy. — Bercovitz studied the 
pupillary reactions of pregnant women, nonpregnant women 
é and men. One drop of a 10 per cent solution of sodium citrate 
iV. a is mixed with 5 or 6 drops of the patient's blood and instilled 
Lesions of Small Bowel. A. R. Bloom, Detroit.—p. 296. into one eye. The other eye is used for control observation 
——— in Treatment of Bone Tumors. G. E. Pfahler, Philadelphia. and comparison. The test requires about two minutes and the 
a 
Juvenile Xanthoma Multiplex: Case Report and Discussion of Litera- 
ture. A. B. McGraw, Detroit.—p. 345. 
Heredity of Cancer. N. Dobrovolskaia-Zavadskaia, Paris, France.— 
Permeability of Blood Vessels In and Around Grafted Jensen Rat 
Sarcoma. H. Burrows, London, England.—p. 383. Forty-one postpartum cases 
Prolan A in Teratoma Testis.—Ferguson reports a series 
of 117 consecutive cases of teratoma testis, in which he studied 
pregnancy. Neutralized female sex hormone, isolated from the 
as regards treatment. Irradiation 
its metastases causes a decrease in 
in the urine. Local recurrence or 
metastasis is accompanied by an increase in the excretion of 
prolan A in the urine, frequently before clinical detection of 
the lesion is possible. Serial observations at frequent intervals In of the patients required 
while the patient is under active treatment by irradiation give . most bout 
Ot dens ot given over two to three weeks before any definite effect was 
important prognostic ormation. = noted. With the control of the uterine bleeding there was a 
reveal the important relation between the hormone of the 5.014 improvement of the ge : 
anterior lobe of the pituitary and epithelial hyperplasia in the secondary anem 7 
‘eal ly the The venom of Ancistrodon piscivorus was used in 1 : 3,000 
male, particularly dilution with sterile physiologic solution of sodium chloride 
containing 1: 10,000 merthiolate. It was given intradermally. 
a Gynecology Louis The initial injection was 0.2 cc. and subsequent injections were 
3: 779-942 (June) 1933 ase 0.4 cc., given two times a week. The therapy was continued 
Epithelial Proliferation in Cervix Uteri During Pregnancy, and Its {0F from three to six months. Treatment should be given for 
Clinical Implications. J. Hofbauer, Baltimore.—p. 779. at least three months, even in the presence of marked clinical 
Toxic Psychoses of Pregnancy and Puerperium. L. S. McGoogan, improvement. For the first five or six injections, care should 
Pioey of Fr be taken that the injection sites are separated from one another 
Avitaminosis as a Complicating at least 10 cm. 
Pregnancy: Report of Case. R. Luikart, Omaha.—p. 810. thigh can be used. If hypersensitig 
Consideration of Schneider Modification of Asc 'heim-Zondek Test as to reduce the concentration to 1:1 
Related to Private Practice. H. S. Morgan, Lincoln, Neb.—p. 816. . . |. of 0.4 of 
Trichomonas Vaginalis (Donné). 1. F. Stein and Elizabeth J. Cope, injections until a dose of 0.4 cc. of 1: 
Sit & means, desensitization without any 
Endometrial Hyperplasia: Review perimental obtained in practi cases 
Durch and J. © Burch, Tene 626. planned of 1: 10,000, 0.4 f 
Nigele Pelvis with Coincidental Deformities of Genital Tract and 
Extremities. J. R. Reinberger, Memphis, Tenn.—p. 834. 0.2 cc. of 1: 6,000, 0.4 cc. of 1: 6,000, 0.1 cc. of 1: 
of Labor. L. 840. 0.4 cc. of 1: 3,000. 
urther Studies in reatment Puerperal Septicemia Other Blood 
Stream Infections with Metaphen. J. B. Bernstine, Philadelphia. Friedman Pregnancy Test.—The 
—p. 849. 7 the Friedman pregnancy test, as adopted by Vesell in 533 
of cases, showed 100 per cent accuracy. A positive result has 
. A. Coventry and R. J. Moe, Duluth, Minn.—p. #59. ‘ af the of fetus § : 
Congenital Defects of Scalp: Studies in Pathology of Development, een obtained after the death of a fetus for a period of from 
W. Ingalls, Cleveland.—p. 861. four to six weeks in 


of virgin rabbits may be Steel In cases of early amenorrhea, 
the same rabbit is reinjected with 7 cc. 
twenty-four hours after the first injection. 
in the icebox between injections. Necropsy is performed forty- 
eight hours after the initial injection. 


American Journal of , Baltimore 
104: 519-732 (June 1) 19353. Partial Index 


Pain Irradiation on Temperature Sensations. E. Gellhorn and Jane 

Day Northup, Chicago.—-p. 537. 

Studies 1 Organs: XXIX. 

Sympathin E and Sympathin I. W. B. Cannon and A. Rosenblucth, 

Boston.—-p. 557. 

Application of Paired Fi Quantitative Estimation of 
ve Vitamin B Contents of Foods and Artificial Concentrates. 


N. Y¥.-—p. 615 

Effect of on Secretion and Its Relation to Shock. 
N. E. Freeman, S. Morison and M. E. M. Sawyer, Boston.—p. 628. 
Absorption Insulin from Gastro-l Tract: I. Effect of Calcium 
Lactate in ncreatized 


of Follicular Stimulating Factor Phy siologic 
Rats and Rabbits. H. L. Fevold, F. L. Hisaw, A. Hellbaum and R. 
Hertz, Madison, Wis.—p. 710. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 


2: 729-866 (June) 1933 


Minn.—p. 729. 

Cerrelation of Pathologic and Findings in Diagnosis of 
any Arthritis. D. B. Phemister and C. H. Hatcher, Chicago. 

—?. 


*Roentgen Diagnosis of Bone and Joint Tuberculosis. M. M. Pomeranz, 
New York.—p. 753. 
ritis, Focal and > M. Harbin, 763. 


—p. 815. 
and K. L. Tucker, Washington, D. 


evaluate. The intelligent appraisal of characteristic changes 
and the modifications produced by extraneous circumstances 
determine the successful diagnosis of the disease. The usual 
articular swelling, bone atrophy or sclerosis, bone production 
and destruction in the epiphysis and metaphysis, narrowing of 
the joint space, sequestration and the presence of cold abscesses 
are common to arthritides and are only of corroborative 
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which complica 
and bone production occur in tuberculosis even in the absence 
of a mixed infection. When sinuses exist, bone production 
may ~y absent. Diaphyseal tuberculosis in long tubular bones 
Bow va and, roentgenologically, the diagnosis is impossible. 3. 
‘edge 

“Kissing” 


or cone shaped lesions are usually tuberculous. 4. 
sequestrums are common in tuberculosis. 5. Nar- 


Annals of Internal Medicine, Ann Arbor, Mich. 
@: 1517-1702 (June) 1933 
President's Address. F. M . 
Pottenger, Monrovia, Calif.—p. 1517 


bach and C. L. Brown, Ann Arbor, ing eid 


E. G. Thorp and Ww » Minn. 1565. 
Addison's Disease and Its Relation to Ex Insufh- 
ciency. G. A. Harrop, —p. 1579. 
Influence of Age Experimental of 
Report. A. D. Goldhaft, Lillie M. Wright and R. 


Arterial with 
oy Soma Weiss, F. Parker, Jr., and G. P. Robb, Boston.— 
bp. 


Poet Colonel John McCrae, Canadian 
Army Medical Corps. H. Roddis, San Pedro, Calif._p. 1657. 


in Diseases of Blood.—Morris and his associates 


constituent the 
cattle. yt ~- 


more. The procedure differs from the original Friedman test value in the diagnosis of tuberculous arthritis. Bone atrophy 

1 " 5 cc. of urine is injected. Necropsy is usually marked, but its intensity is modified by numerous 

despite associated destructive changes, is strongly presumptive 

ee of the existence of tuberculosis. 6. Complications, such as 

ed D. kyphosis, subluxation and sinus formation, occur in tubercu- 

peng losis as well as in other arthritides. 7. Roentgenologically, the 

msmission of Parathyroid Extract. M. ins, New : 

Savder,, Balt | of a cold abscess specifically identifies the process as 
Influence of Spinal Irradiation on Cutaneous Sensations: Il. Effect of uberculous. . 

Primary Chondroma of Lung.—PBenninghoven and Peirce 
point out that the majority of primary chondromas of the 
lung are located near the pleural surface. The neoplasm is 
usually round or oval, varies in size, and is always encap- 
sulated. Two characteristics, the nodular, lobulated structure 

H. H. Mitchell, Urbana, Ill.—p. 594. and the tendency to undergo calcification or osseous transfor- 
Application of Paired Feeding Method to Quantitative Estimation of | mation, are important from a roentgenologic standpoint. Micro- 
Concentrates. scopically, the most prominent element is cartilage; both the 
Observations on Urea Clearance in. Dogs. R. L. Holman, Rochester, 
present (1) an abnormal mass of great relative density sur- 
rounded by a normal air-containing lung, (2) a sharply defined 
lobulated border and (3) within it scattered, irregular areas of 
s. A. G. Eaton and J. R. Murlin, Rochester, N. ¥.—p. 636. even greater density representing calcium or bone. In _ the 
—a ag yee Creatinine in Man. N. Jolliffe differential diagnosis, the sharply defined periphery of the chon- 
Production of Deciduomas in Immature Rats by Pregnancy Urine Treat. ‘roma, surrounded by normally aerated lung, is easily distin- 
ment: Demonstration of Functional Capacity of Induced Corpora guished from an encapsulated chronic inflammation (old abscess 
Lutea in Infantile Rat. M. C. Shelesnyak, New York.—p. 693. or tuberculous lesion with calcification). Cellular infiltration 
S. Ravdia, C. G. Johnston in the immediate lung parenchyma usually accompanies an 
Sex Hormones of Anterior Lobe of Hypophysis: Further Purification flammatory condition. It is absent in the neighborhood of 
the chondroma. Solitary echinococcus cysts of the lung occur 
genographic appearance is similar, but the border of the shadow | 
—————— cellular infiltration in the surrounding lung parenchyma. The 
Pathologic Changes in Diseases of Joints. R. K. Ghormley, Rochester, ‘Y stic mass is usually of homogeneous density. The history 
of previous infestation with Taenia echinococcus, potential 
exposure to the parasite, and the complement fixation test are 
of value in making the differentiation. The tumor is essen- 
tially nonmalignant, except when its location produces a 
mechanical obstruction. It can be successfully removed, it 
necessary, when favorably situated, and without fear of recur- 
and M. Wetherby, rence. The neoplasm is sufficiently characteristic, roentgeno- 
E. L. Compere and D. C. Keyes, Chicago.—-p. 774. 
Roentgenographic Investigation of Time Element in Ossification. J. W. 
Pryor, Lexington, Ky.—p. 798. 
*Primary Chondroma of Lung. C. D. Benninghoven and C. B. Peirce, 
Washington, D. C._p. 813. Rich, L. Schiff, J. H. Foulger and H. Felson, Cincinnati—p. 1535. 
Studies on Effect of Roentgen Rays and Gamma Rays on Eggs of Ite Probable Clinical Sig- 
Drosophila Melanogaster. ©. Glasser and F. R. Mautz, Cleveland. Varistions in Volume and in Acid Cc coamme of Gastric Secretion of 
Di ng 
tuberculosis are subject to diversi exceptions which make 
accurate interpretation of this disease extremely difficult. The 
changes in the bones and joints are dependent on the severity _ Pemberton, Philadelphia.—p. 1591. 
and duration of the process as well as the specific locality Correlation of Hemodynamics, Function and Hi Structure _of 
involved. The presence of a sinus and infection introduces 
factors whose roles in the process are extremely difficult to ‘ 

Discussion of Case of ag Carcinoma with Recurrent Colic. J. G. 

state that $ 

and 
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dom. Addisin may be recovered in a form suitable for intra- 
muscular injection by concentration in vacuo, by dialysis and 
by conversion to an ethyl ester. A preparation for intravenous 
use has not yet been obtained. A single large dose of addisin 
be sufficient to induce a remission in pernicious anemia 
is more effective than repeated small doses. There is 


size was observed after congestive heart failure was relieved 
and after auricular fibrillation had ceased, and in a few cases 
without these complications. The authors conclude that super- 


Annals of Otol., Rhinol. and , St. Louis 
42: 321-640 (June) 1933 
of a Great La : Morell Mackenzie, 


. 364. 
of Early Pharyngeal ; Cases, 
One Apparent Costen, St. Louis.——p. 372. 
Planus of Oral Cavity Without Cutaneous Mani S. E. 


Sinus. E. C. Sewall, San Francisco.— 

p. ‘ 

General Indications for Radical Sinus Surgery. G. M. Coates, Philadel- 
phia.—- p. 

* Retropharyngeal Anatomy and Pathogenesis: 
Report 


of Suppuration of Petrosal Pyramid. E. M. Seydell, 
Wichita, Kan.—-p. 455. 

i in Headache of Periodic Type. T. R. Gittins, 
Sioux City, lowa.—p. 463. 
Schwannoma of the Larynx. H. H. Vail, Cincinnati.—p. 476. 
Chemical and Cytologic Study of Aural and Nasal Exudates as Regards 
Chemical Diagnosis of Cholesteatoma. L. W. Dean, Jr., and Marian 


Technical Procedure Osteomas Labyrinth. 
A. G. Fetiasof, T > 
Lymphatic Cells in Disease Respiratory Tract. J. L. Jenkins, 
Texas.—p. 
: J. H. Foster, Houston, T —p. 548. 
Catheter : G. E. Tremble, 
Mont Canada. $00 
of Clinical Acpect, ©. H. Maclay, 
Chicago.—-p. 567. 
ld.: Aspect. Ruth E. Getty, Chicago.—p. 576. 
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pus may burrow laterally and appear externally, anterior or 
posterior to the sternocleidomastoid muscle; (4) pus may pass 
downward behind the esophagus and enter the posterior medi- 
astinum; (5) the process may spread by way of the blood and 
lymph channels to cause septicemia, pyemia or meningitis; (6) 
the abscess may cause erosion of the large vessels of the neck, 
such as the internal carotid artery or internal jugular vein; 
(7) respiration may be interfered with by pressure on the larynx 
with production of edema of the glottis; (8) jugular thrombosis 
may result; (9) cardiac failure may occur by pressure on the 
vagus and sympathetic nerves, and (10) pus may extend into the 
axilla along the subclavian vessels and brachial plexus. Retro- 


body, otitic infection, suppuration of 
lymph nodes, dental infection and tonsillar and posttonsillec- 


ith the silver stain 
and with the aid of the ized light, 
“two-picture method” of the author (i. ¢., one 1 
of the hematoxylin-cosin stained section and another 


FE 
i 
: 


pathologic bone tissue, newly formed after previous lacunar 
the surrounding bone from the vessel space. The 
remaining 72 per cent showed red mantles and mixed mantles. 
The mixed mantles consisted partially of plexus-like bone and 
bone. The red mantles consisted only of 
All these perivascular areas followed previous 
The author concludes that otosclerosis cannot be 
purely pri focal disease but must 
the whole labyrinthine 
of this fundamental 
for the The investigations of 
the author lead him to believe that in every case of otosclerosis 
the general skeletal system shows pathologic changes. 
Arch. of Physical Therapy, X-Ray, Radium, Chicago 


24: 325.380 (June) 1933 
Therapy in Trentment of Fractures. C. R. Murray, New York. 


Indications of Ray Radiation. F. C. 
Wood, New York.—p. 329 einen 
Ultraviolet 


——p. 341. 
& J. S. Stovin, New York. 


—Pp. 
— an Indicating and Recording During Radiothermy Application. 
Late Progress in Radiotherapy. M. Cutler 
Physical and Therapeutic 

Hibben and J. S. Beckett, Pasadena, Calif.—p. 334. 
Major Electrosurgery. E. H. Trowbridge, Worcester, Mass.—p. 363. 


evidence to suggest that the cause of erythremia may be a 

hypersecretion of addisin or a hypersusceptibility to stimulation 

by it on the part of the bone marrew. The results of treatment 

of acholuric jaundice with addisin are sufficiently encouraging 

to warrant further trial. The possibility of establishing normal 

maturation of the red cells is suggested. In a patient with 

agranulocytic angina, the leukocytic reaction and clinical pharyngeal at may be caused by suppuration in the retro- 

improvement have been remarkably prompt. In this disease it pharyngeal lymph nodes, caries of the cervical vertebrae and 

is possible that addisin may be curative. Theoretical consid- burrowing of pus from other regions by direct extension. Bur- 

erations indicate the possibility that addisin may play a sig- rowing of pus may be the result of infection following injury to 

nificant part in other blood dyscrasias. the posterior wall of the pharynx from an injury or a foreign 

Changes in Heart Shadow tn Tonic Golter—Mcnard ond 

Hurxthal made roentgenograms before and after treatment in 

115 cases of toxic goiter. Comparisons of the films were made reports nine ty 
- Defini purativ important etiologic factor 

Blue Mantles in Otosclerosis.—W eber has histologically 

examined fifty-one human temporal bones showing otosclerosis 
imposition of seven-foot roentgenograms of the heart is the ut no signs of Paget's disease. In all fifty-one labyrinthine 
most satisfactory method of judging changes in the size and capsules the bone surrounding the otosclerotic focus showed 
shape of the heart. Very little change takes place in the heart Processes of transformation. This transformation of bone made 
shadow in uncomplicated cases of toxic goiter with normal its appearance in the form of perivascular mantles and in 28 
rhythm following removal of thyroid toxicity by subtotal thy- Per cent of the cases examined in the form of so-called blue 
roidectomy. Cardiac dilatation as shown by roentgenograms aresch) 
takes place most frequently in congestive heart failure with or he new 
without auricular fibrillation. Occasionally in cases of toxic ph 
goiter of sufficient duration, uncomplicated by other cardiovas- es photo- 
cular disease, certain changes in the heart shadow may be ™icrograph of the same objcct in polarized light), it was found 
found which have been described as characteristic of hyper- 
thyroidism. 
Unreal Phenomena in Audition and Their Relation to Test Methods. 
A. G. Pohiman, Vermilion, S. D.—p. 352. 
Relation of Increased Intracranial Pressure to Disease in Pneumatic 
rts, Kansas City, Mo.—p. 385. 
Capsule. M. H. Weber, Berlin, Germany.—p. 43%. 

Maughan, Ithaca, N. Y.—p. 3535. 

Radiothermy on Oxygen Content and Capacity in Human Bleed: Satu- 

— ge Hemoglobin with Oxygen. Anna Goldieder, New 

ork.-—p. 
G. Phngsten, St. Louis.—p. 484, Subacromial and Subdeltoid Bursitis. M. Weisblum, 
A. H. Cochran, Jr., New York.—p. 498. 
Some Unusual Neuro-Otologic Cases. S. L. Shapiro, Chicago.—p. 504. 
Recurring Mastoiditis. N. E. Lacy, Kansas City, Mo.-—p. 526. 

Galvanic Current in Atrophic Rhinitis.—During a period 
of six years, Stovin used the galvanic current in atrophic 
rhinitis. It has proved the most satisfactory. With this he 
depends solely on the stimulating effect on the mucous a 

ropharyngeal Abscess of Otitic Origin—Faier states branes and nerve endings and not on any chemical effect o 
ae retropharyngeal abscess, if left to itself, may result in some medicinal agent, such as zinc sulphate, being driven into 
any of the following complications, particularly when over- the membrane by the current. He finds that the stimulation 
looked, oftentimes being undiagnosed and discovered only at of the mucous membrane tends to restore partially its normal 
necropsy: (1) Spontaneous rupture into the esophagus may physiologic functions and that the stimulation of the olfactory 
occur: (2) rupture into the air passages may occur, with pro- nerve endings improves the sense of smell. He employs the 
duction of pneumonia, lung abscess or sudden asphyxia; (3) following method: The nose is thoroughly cleansed by wet 
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Arkansas Medical Society Journal, Little Rock 
3@: 1-17 (June) 1933 


— eetiany Growth and Sex Hormones. H. H. Turner, Oklahoma 
—p. 1. 

& W. R. Brooksher, Fort Smith.— 


Canadian Medical Association Journal, Montreal 


2S: 587-700 (June) 1933 


Zz 
nancy. H. Best and W. McHenry, Toronto. 
Danger of I Appa nnocent Tumors. J. C. 
—Pp. 
Concer of Breast. G. E. Ptabler, Philadelphia. 


Effective 
C. S. Wright, Toronto.—p. 618. 
Sycosis and X-Rays. A. Marin, Montreal.—p. 621. 


Present 


Leggett, Guelph, Ont.—p. 636. 
Comparative Study of Human Ova. P. J. Kearns, Montreal.—p. 640. 
Relapsing Fever in merica: 

Columbia. J. H. Palmer and D. J. M. Crawford, Trail, B. C.—p. 643. 


injured cartilage or of 
alone is: 1. ; ished by nearly full flexion, 
rotation of the tibia, and ¢ 


the head of the 
. A rest of one or two s, after which function 
permitted by walki ¢e., weight bearing. 


MEDICAL LITERATURE 


by the inlay of a bone 
mined by the function of the part, Zinc chloride has also given 
good results. Packing the cavity with gauze may lead to infec- 


Fores in Rectum. M. M Chicago. 
What Caused This Psychosis and Why This Type of Psychosis? C. E. 
Mayos, East Moline. —p. 591 


forty-two patients wi 
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suction, warm physiologic solution of sodium chloride being have been obtained by thorough curettage and phenolization of 
used. The fluid is run into one nostril, the head being lowered, the interior of the tumor. This may or may not be followed 
while the patient says “K-K-K,” and the return flow is sucked 
from the other nostril into a suction bottle. The nasal tips 
are alternated several times during the procedure so that the 
nose will be thoroughly cleansed of all mucus and crusts. The i Md should ne ig as hemorrhage May Occul 
nostrils are then packed with successive layers of absorbent when the packing is removed. The limb should be immobilized 
cotton strips which have been dipped in physiologic solution to prevent pathologic fracture. To prevent recurrence, radium 
of sodium chloride. These should completely fill the nose from or high voltage roentgen therapy is recommended. Irradiation 
the floor to the roof, including the olfactory area. The cotton results only in a 20 per cent recurrence, A certain amount 
strips should be long enough to extend half an inch out of the of danger is involved in employing radiation too soon aifter 
nostrils. The active pole is attached to the protrudi operation, as a local breaking down of the skin may follow 
and the inactive pole is held in the patient's hand or with subsequent infection. During the early months the tumor 
to his arm. The current is turned on and the rheosta may increase in size under irradiation, but this increase is soon 
up slowly until the patient experiences a salty tast followed by a shrinking of the growth and formation of a new 
mouth. The millimeter reading is usually between 5 dense bone. In multiple cases, irradiation appears to be the 
The current is applied for fifteen minutes and the only possible line of attack. 
removed. An oil, such as balsam of peru in cast 
Ma Illinois Medical Journal, Chicago 
trea G3: 489-586 (June) 1932 
improv 18 a er intervals. iImpro occurs ow and the Changing Social Order. J. R. Neal, Springfield.— 
when the membranes become redder, moist and thicker. The 
postnasal discharge lessens and the sense of smell is markedly ced GM Sulphuric Acid. 
improved. Intracapsular Cataract Extraction by “Vacuum Cup Method”: Pre. 
liminary Report of Fourteen Cases. E. R. Crossley, Chicago.—p. 519. 
Preexisting Diseases, Independent of Employment Versus Industrial 
Newer Organotherapy in Gynecology. M. W. Field, Chicago.—p. 528. 
Eimer and C. E. Boylan, Chicago.——p. 532. 
Tendon Suturing. R. W. Hubbard, Chicago.—p. 534. 
*Treatment of Endocervicitis by Electrocauterization and Electrocoagula- 
tion. S. D. Soter, Chicago.—p. 539. 
Attitude of the American Medical Association Toward Socialism, 
ee Industrialism and Insurance Commercialism in Medicine. 5S. Harris, 
Birmingham, Ala.—-p. 543. 
Alcohol. 1. M. Rabinowitch, Montreal.—p. 587. Mouth Infection: Its Systemic Relation and Diagnosis. E. H. Thomas, 
Chicago.—p. 548. 
G. G. Davis, Chicage.—p. 554. 
Tuberculosis: Is Complete Eradication in Sight? D. O. N. Lindberg, 
Decatur.—p. $64. \ 
in Infancy and Childhood. E. M. Miller, ] 
N Chica g° Pp. 6%. 
Hay Plants and Hay Fever Pollen in Illinois. O. C. Durham, 
Clinical Classification of Bright's Disease. H. C. Jamieson, Edmonton, 
Alta.—p. 614. 
ries 
Mental Conflict. W. H. Cassels, Ponoka, Alta.—p. 624. Acid.—VW hile studying the action of chondroitin sulphuric acid 
— — Regarding Its Common Impurities. in peptic ulcer, Crandall and Roberts observed a striking effect 
» on the headaches of which a number of the patients complained. 
Gandy. The headaches in these cases were not due to previous sikall 
*Osteitis Fibrosa with Multiple Benign Giant-Cell Tumors. L. H. therapy. In two of the patients, the headache was definitely 
migrainous in character. Therefore they administered chon- 
droitin sulphuric acid to Eth idiopathic 
headache. More than 50 per cent have been markedly benefited, 
Injuries of Semilunar Cartilage.—Wright states that the and another 30 per cent appear to be partially relieved. The 
a... of an injured lateral ligament with displaced or cases are classified as migraine, migranoid or simple headache. 
The authors discuss the criteria for these classifications. The | 
proportion of improvement in the three groups is similar. 
The period of treatment varied from two to twelve months. & 
an anesthetic. 2. Injecuion © y oO IV mms (u > As a rule, continued administration is necessary to maintain 
0.6 cc.) of tincture of iodine at the point of greatest tenderness, improvement. The optimal dosage, administered orally, has 
and deep enough to reach the tibial border, to create an aseptic appeared to be 3 Gm. a day; only rarely has benefit resulted 
inflammatory reaction sufficient to aid the cartilage to adhere. from larger doses. The response appears to be equally satis- 
3. Fixation in extended position by a light plaster cast with factory whether the substance is given three times a day in 
only stockinet or a single bandage lining, and a piece of silence divided doses or the whole amount once daily. 
cloth o Treatment of Endocervicitis.— Soter believes that the 
fibula. 4 
should 
Muscle redevelopment. 6. Preventioii of mechanical stress by 
elevation of the heel of the shoe on the inner border for inter- 
nal cartilages. In acute primary injuries the swelling may be 
so tense and the pain so severe as to make the early fixation 
in plaster inadvisable, in which case extension should be pre- 
served by a posterior splint and rest, and, if the pain is acute, 
aspiration is advisable and will give great relief. 
Osteitis Fibrosa.— Leggett reports a case in which the following 
areas of osteitis fibrosa were associated with benign giant-cell sible, and 
tumors. In the single lesion of this condition good results pas 
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Nervous System of Chick Embryos. 


Study of Occipital Region of Chinese Fetal Brain. 1. C. Wen, Peiping, 
China.—p. 477. 
of Observed in 


L. S. Stone, New Haven, 
Contrivton to Cerebral Repreentaton of Retin S. Poljak, Chicago. 
—p. S41. 


Journal of Lab. and Clinical Medicine, St. Louis 
18: 873-992 (June) 1933 
*Further Observations on Complement Fixation in Diagnosis of 
Amebiasis: Analysis of Resolts of Test One Thoosand 
C. F. Craig, New Orleans.—p. 8 
*Results of Reference to Foci 
reptococeus Vaccine. W. J. Stainsby and Edith 
E. Nicholls, New York.—p. 881. 


of re and St 
Yeastlike Fungi: Differential Characteristics and Case Reports. W. D. 
Stovall and Anna A. Bubolz, Madison, Wis.—p. 890. 


Advantage of Alternating Vegetable and Metallic Diuretics in Treat- 
ment of Edema of Congestive Heart Failure. G. Herrmann, E. H. 
Schwab, C. T. and W. L. Marr, assistance of Margaret E. 
Cate and Odelia B. Hallauer, Galveston, Texas.—p. 902. 

Primary Carcinoma of the Liver Study. K. J 

Chicago.—p. 91 
Swelling of E Baboons After Oral 


Method. J. W. Cavett and C. E. Holdridge, 


Note. R. S. Hubbard and Grace E. Sly, Buffalo.—p. 946. 
Rapid Method for Simultaneous Determination of Carbon Dioxide 

and Urea Nitrogen Content of Blood. W. Z. Fradkin J. 


Complement Fixation Test in Amebiasis.—Craig bases 
his observations on the results of the complement fixation test 
on the blood serum of 1,000 persons suffering from definite 
symptoms of amebiasis, such as amebic “carrier” cases having 
no symptoms of the infection, patients in the wards of a general 
hospital suffering from other disease conditions than amebiasis, 
and patients sent to him for examination or seen by him in 
consultation. The technic employed by him has not differed 
from that described in 1929. A human hemolytic system is 
used, the serums to be tested are inactivated by heating at 
56 C. in the water bath for half an hour, and the antigen 
employed is an alcoholic extract of 48 hour old cultures of 
Endamoeba histolytica grown on the Boeck-Drbohlay medium. 
The test was not considered positive unless a three or four plus 
reaction was obtained on a four plus scale. The specific com- 
plement fixing bodies disappear from the blood serum following 
antiamebic treatment and the disappearance of Endamoeba his- 
tolytica from the feces. In relapsing cases of amebiasis, =~ 
complement fixation test, which has been negative during the 
interval of apparent freedom from Endamoceba histolytica, again 
becomes positive, in rare instances even before the parasite is 
again demonstrable in the feces. The time of disappearance 
of the positive complement fixation reaction after treatment 
resulting in the disappearance of Endamoehba histolytica from 
the feces has varied between three and twenty-cight days. In 
86.6 per cent of the cases the reaction disappeared within four- 
teen days after the cessation of antiamebic treatment, and in 
96.6 per cent within twenty-one days. Persons infested with 
other species of amebas or with the intestinal flagellates do not 
give a positive ee see fixation with this test unless Enda- 
moeba histolytica is also present. The complement fixation 
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no other form of therapy, while cighty-three were also 
streptococcus vaccine. No higher rate of improvement 
noted in patients having vaccine and tonsillectomy 

than in those having tonsillectomy alone. The results in the 
tonsillectomy group were best in young patients and those 
having mild arthritis. patients who had abscessed 
teeth removed, twenty-four showed improvement. a 
the thirty-five also received streptococcus vaccine 


5 per ion of sodium nit ide. Mercuric nitrate 
(1 cc. is equivalent to 1 mg. of sodium chloride) is added from 
a microburet until a permanent ity is produced on the 


cubic centimeters of 


obtained with the 
Journal of Thoracic , St. Louis 


2: 429-532 (June) 1933 
losis. L. G. Montgomery and W. S. Lemon, Rochester, Minn.—p. 429. 
Method of Measuring Lung Volume in Dogs H. K. Beecher and H. H. 


. W. Cochran, New York.—p. 


Preliminary Report. R. H. 
Meade, Jr., Philadelphia.— 

P. Heinbecker, St. Louis.—p. 517. 


Paralyzed zed Diaphragm.— Meade subjected six dogs to uni- 
lateral, transpleural, phrenic neurectomies. In four of them, 
phragm were still present when the dogs were killed ten months 


later. In two, regeneration of the phrenic 
with a restoration of normal and of normal 
gross appearance diaphragm in one and an uncertain 


of the 
restoration in the other. Studies of the tensile strength of the 


Vouvme 101 1271 
Philadelphia reaction gives the strongest positive results in symptomless 
“carriers” or in those presenting mild symptoms of infection 
Experimental Studies on Intrinsic Fibers of Cerebellum: 1. Arcuate With Endamoeba histolytica. The test has proved of value in 
Fibers. J. Jansen, Oslo, Norway.—p. 369. the diagnosis of cases of amebic abscess of the liver unaccom- 
Vestibular Club Endings in Ameiurus: Further Evidence on Morphology panied by intestinal symptoms, in the diagnosis of apparently 
of Selected Sulci in Three Classes of Human Brains: Scholars, Hos- Presenting atypical or mild symptoms of infection, and in the 

pital Whites and Hospital Negroes. W. H. F. Addison and H. H. control of antiamebic treatment. 
Stance of in Cots! Rheumatoid Arthritis—Stainsby and Nicholls treated 103 
G. L. Streeter, Baltimore.—p. 455. patients by removing diseased tonsils. Sixty showed subse- 
patients to the removal of abscessed teeth. Of 194 patients 
treated with vaccine therapy alone, sixty-nine showed improve- 
ment. The authors’ results with vaccine therapy were extremely 
disappointing, as the low percentage of improvement may well 
represent the natural tendency of some patients to improve 

regardless of treatment. 

Primary Sarcoma of Heart.—Morris reports an instance 
of primary sarcoma of the heart in a case which unfortunately 
furnished little clinical history. The tumor was a small round 
cell sarcoma originating in the right auricle, which, because of 

a Hypodermic Treatment with Female Follicular Sex Hormone. Fe the apparent normal health of the deceased during the fifteen 
Schoeller, M. Dohrn and W. Hohlweg.—p. 926. years of his life, must have been insidious in onset but after 
of in Strychnine Poisoning. E. E. that became a rapidly growing fatal neoplasm. 
‘fimesy Sereamn of Heart. J. }. Morris, Brooklyn.—p. 935. New Blood Plasma Chloride Method.—In their blood 
Effects of Adrenalectomy on Cardiac Output and Blood Pressure. A. plasma chloride method, Cavett and Holdridge prepared a 
oe am and J. W. Beard, Folin-Wu filtrate of the blood or plasma (1 cc. of blood or 
New Blood Plasma Chloride 
s plasma, 7 cc. of water, 1 cc. of two-thirds normal sulphuric 
££ acid and 1 cc. of 10 per cent sodium tungstate thoroughly 
shaken together and filtered). They pipetted 5 cc. of the filtrate 
into a large test tube and added 0.2 cc. (three drops) of a fresh 
Rose Bengal Test of Hepatic Function: Spectroscopic Method. T. L. 
Althausen, G. R. Biskind and W. J. Kerr, San Francisco.—p. 954. 
Supersaturation of Antigenic Beef-Heart Extracts with Cholesterol and 
Its Effect on Sensitivity and Specificity of Complement Fixation Reac- O Grop. son value cc.—A) X = meg. 
tion. B. S. Levine, Chicago.—p. 958. of sodium chloride per hundred EEE $= plasma. 
The titration corrections (X) which Kolthoff and Bak deter- 
mined for varying concentrations of corrosive mercuric chloride 
in water are slightly low for the Folin-Wu filtrate; therefore 
the titration is made directly on the Folin-Wu filtrate and the 
end poi 
Effect of Laparotomy and Abdominal Distention on Lang Volume. H. K. 

Beecher, H. H. Bradshaw and G. Lindskog, Boston.—p. 444. 
Penetrating Wounds of Chest: Studies on Experimental Hemothorax. 

J. C. Sandison and D. C. Elkin, Atlanta, Ga.—p. 453. 

Effects of Closed Pneumothorax, Partial Occlusion of One Primary 

Bronchus, Phrenicectomy, and Respiration of Nitrogen by One Lung 

on Pulmonary Expansion and Minute Volume of Blood Flowing 

Lungs. R. L. Moore and 


Journal of Urology, Baltimore 


T 
York.—p. 677. 
we of Hydronephrotic Kidney. G. H. Ewell~ Madison, 


of Bladder 

Pericystitis Complicated by Acute Intestinal Obstruction. R. F. O'Neill, 
Boston.—p. 745. 


diagnosed by 
and confirmed at operation and, so far as he can determine by 
a study of the literature, the first case conclusively diagnosed. 


due to obstruction of the lumen of the ureters by 
the functional peristalsis of the ureter. The author states 


; 


then the author has injected all types of in 


vasopuncture and injecting 


New York 

0237: 477-512 (June 21) 1933 
Protective Barrier in Development of Uremia. 
ew Brunswick, N. J.—p. 477. 


481. 
Importance of Posture in Health. B. M. Canter, New York.—p. 483. 
Endocrinology. S. J. Essenson, New York.—p. 484. 


New England Journal of Medicine, Boston 


BOG: 1233-1284 (June 15) 1933 


adequa 
taken, and usually both, by a diet rich in complete proteins, 
i and vitamins. 


measure such results is notoriously difficult, and in a condition 
of as chronic a nature as polyneuritis, in which regeneration 
of nerve tissue occurs only slowly at best, it is hazardous to 


nervous system but also by diminishing the effectiveness 


by 
for a long time, and the similarity of the lesions and symptoms 
The 
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two halves of the diaphragm were made which showed con- Medical 
sistently and significantly higher figures for the paralyzed half. 
Whether or not the difference is a true one cannot be definitely Function of N 
concluded at this time. It can, however, be definitely stated K__Rothschild,_N 
result from phrenic neurectomy. 
631-762 (June) 1933 
Lipomatosis or Destructive Fat Replacement of Renal Cortex: Report — Produc. 
tion. G. R. Minot, M. B. Strauss and S. Cobb, Boston.—p. 1244. 
itis’ Cystica and Ureteritis Cystica: Report of Case Diagnosed by — Ciinical Manifestations of Early Cancer of Breast, with a Discussion on 
Fibsoi *Extreme Case itis regnancy Treat ephrostomy, wi 
ton, D. C.—p. 1257. 
ee “Alcoholic” Polyneuritis.— Minot and his associates treated 
with Nonobliteration of Hypogastrics, E. fifty-seven patients with undoubted “alcoholic” polyneuritis, who 
Roentgenographic Demonstration of Perirenal Lymphatics. E. W. 
Exley, Minneapolis.—p. 717. 
Technic of Intravenous Urography in Rabbit. W. F. Mengert, Phila- 
Uri Bledder. W. M. Kearns end S. M 
Turkeltaub muscle meat, 500 cc. of milk, and large helpings of fresh 
vegetables, fruits and butter. Concentrated carbohydrate food 
was given sparingly. Daily about 60 cc. of cod liver oil and 
12 Gm. of autolyzed yeast or extractives were given cach 
patient, and iron when indicated. The authors believe that 
under this regimen recovery has been observed more uniformly 
Pyelitis and Ureteritis Cystica.—Kindall reports a case and with greater rapidity than previously. However, evalua- 
a tion of therapeutic results in the absence of a “yardstick” to 
cystitis cystica present. Combined intravenous (by means of a Merpret Whal Cases pat WETS 
new urographic contrast agent) and bilateral, retrograde pyclo- all stages of the disease and in all states of health, it was 
ureterograms were made throughout the study. The dilated impossible to compare intelligently and statistically the results 
uret of treatment with special diets and those obtained in other ways. 
the Furthermore, dictary treatment has been employed as a routine 
with in recent years, so that comparisons could be made only with 
that large ureteral catheters passed to the kidney pelvis and as¢es treated by other individuals, and there appear to be no 
left in place for several days mechanically rupture many cysts Published data for proper statistical comparison, while hospital 
and that the injection of silver nitrate solution at the time of ‘ecords do not furnish satisfactory information for such a 
removal, by its astringent action, destroys other traumatized purpose. Alcohol itseli may act not only as a poison to the 
cysts. of 
Treatment of Prostatitis by Injection. —Grant has vitamins. Cowgill has shown that the amount of vitamin B 
required by the organism is in some measure proportional to 
the total metabolism. The consumption of much alcohol may 
lead to an abnormal increase of daily total metabolism, since 
a quart of whisky furnishes at least 2,800 calorics, so that an 
unusual demand for vitamin B might develop. The concept 
that dietary deficiency, especially the lack of vitamin B,, plays 
an important part in the production of “alcoholic” polyneuritis 
rec 7) portions of the gland at will. The h : 
sctution of is inl ydria are similar to w curs in certain known iency 
land. The t of fluid be injected i disorders. Pellagra and other dietary deficient states may 
occur in persons with “alcoholic” polyneuritis. If a good dict 
pressure felt. As the needle is withdrawn, a light rich in protein and vitamins causes more satisfactory improve- 
the fluid is maintained to sterilize t ment than any other form of therapy, it only strengthens the 
perineum. From 10 to 20 cc. of mere fact that a state of deficiency causes polyneuritis in chronic 
various points throughout the gland, accompanied by gentle = ajcoholism. 
massage of the prostate to disseminate t - 
‘ithout any demonstrable disturbance im 
= y cating pregnancy. All the usual medical and cystoscopic mea- 
sures having failed to give relief, a right nephrostomy was 
=mercurochrome resorted to with satisfactory results. Two other complications 
through the vasa. In all his cases of epididymitis in which he developed in the form of otitis media with mastoiditis and 
deemed surgery advisable, he injected the prostate at the time perirectal abscess. The patient was in such a weakened con- 
of doing the epididymotomy. He has used this treatment in dition that the complications were treated conservatively. Two 
more than 400 cases and so far has not had a single untoward small blood transfusions were administered. Labor occurred 
result. Not all cases are improved, but the proportion of cures, without serious mishaps at a time when the patient's general 
both from a clinical and a laboratory standpoint, has been high. health had improved. The child gained normally. The nephros- 
The author concludes that the injection of mercurochrome tomy sinus closed immediately following delivery. The mother, 
promotes rapid disappearance of pus and organisms from the subsequent to her discharge from the hospital, had a mastoid 
prostate and diminishes the duration of the disease. operation performed and made a good recovery. 
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Laboratory Methods in Diagnosis and Treatment of Arthritis. R. L. 
Cecil, New York.—p. 641. 


e Relative to Diseases of Ductless Glands. L. G. Rowntree, 
phia.—p. 646. 

r Disease: of with Heart Symptoms 

of Nervous Origin. J. D. Heard, Pittshurgh.—p. 661. 

Id.: Clinical Comparison of Whole Leaf Glucoside”™ 

Id.: Precordial Pain: Review of Four Hundred Cases. R. L. Hamil- 
ton, Sayre, Pa.—p. 666. 


Rhode Island Medical Journal, Providence 
16: 81-96 (June) 1933 


Gentes L. J. Smith, City of War- 
Toward Voluntary Sex Determination. F. S. Hale, Providence. 


Tennessee State Medical Assn. Journal, Nashville 
2G: 225.272 (June) 1933 


Discussion of the Reports of 
Care. O. West, Chicago.—p. 225. 
ine Bleeding. J. C. Burch, Nashville.—p. 233. 
H. G. Reaves, 


with Memphis.—p. 
Phenol in Treatment of Tetanus.—Bryan gives the three 


method. The author treated six patients with phenol, all of 
Several of these had antitetanic serum before 
was begun, and during the treatment. 
placed on phenol intravenously in 1 per cent aqueous 
were usually given twice daily. Two of 

were mild, one was fairly severe, three were severe. 
often far exceeds 1.5 Gm. of phenol every 
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FOREIGN 
An asterisk (*) before a title indicates 
Single case reports and trials of new drugs are 


Archives of Disease in Childhood, London 


8: 159-226 (June) 1933 


that the article is abstracted 
usually omitted. 


cial 

J. C. Hawksley and R. Gittins.-p. 159. 
Id.: Part V. Hemolytic ( 

and Childhood, with 


G. 
Rickets and Other Disorders of Growth. 


TH 
a 


24: 125.206 (June) 1933 
Glycine Tolerance in Experimental Shale Oil Liver Necrosis. C. Polson. 
—p. 125. 


Cortical Lipoid of Mouse Suprarenal After Unilateral 
R. Whitehead.—p. 149. 


D. F. Anderson.—-p. 155 
Blood Group Distribution in Eastern of England. M. Penrose 
S. Penrose.—-p. 1 


Immunologic Studies with Virus of Psittacosis. S. P. Bedson.—p. 162. 
Ilay — 1. A Study of Reagin-Allergen Mixtures. D. Harley. 


Filtration of Rift Valley Fever Virus Through Graded Colledion Mem- 
branes. J. C. Broom and G. M. Findlay.—p. 179%. 

So-Called Reversed Selective Bacteriostasis. L. P. Garrod.—p. 182. 

Nitrogen and Vitamin Requirements of Bacillus Typhosus. P. Fildes, 


ing power but will fix complement in the presence of a 
psittacosis antigen. Similarly, the serums of hyperimmunized 
guinea-pigs contain considerable antibody demonstrable by com- 
plement fixation or agglutination but only a low neutralizing 
power. The author discusses the value of the complement fixa- 
tion reaction in the diagnosis of psittacosis. Virus that has 
been rendered inactive by means of formaldehyde can evoke a 
considerable degree of immunity in the mouse. Virus treated 
with solution of formaldehyde in wood alcohol and water can 
be steamed for twenty minutes without much loss of its immuniz- 
ing power, whereas steaming alone has a deleterious action. 


Studies in Anemias of Infancy and Early Childhood: Part IV. Hemo- 
lytic (Erythronoclastic) Anemias of the Neonatal Period, with Expe- 
New-Born. L. G. Parsons, 
to cute « nemia 
of Lederer and the Anemia of von Jakech. L. G. Parsons and J. C. 

tion of Miumination and Magnification in Examination of Anterior Hawksley.—p. 184. 

Segment of Eye. G. H. Shuman, Pittsburgh.—p. 670. Gastromegaly in yy 
Urinary Symptoms of Extra-Urinary Disease. E. J. McCague, Pitts- — ~~, in Jean 
my of Some Laryngeal Conditions. R. F. Ridpath, Normal Hemoglobin Level During the First Year of Life: Revised 

Philadelphia.—p. 678. Figures. Helen M. M. Mackay.—p. 221. 

Diseases of Ductless Glands.— Rowntree states that hor- Plasma Phosphatase in Rickets.—Smith found the average 
mone treatment in the form of substitution therapy, if properly 
applied, as a rule is effective in its immediate results, but these 
are of short duration requiring frequent administration of the 
hormone concerned. Administration of hormones has been 
almost always unsatisfactory and completely ineffectual if given 
by mouth, except in the case of desiccated thyroid in hypo- 
thyroidism. The following hormones have proved their effec- 
tiveness clinically and can be advocated therapeutically : insulin 
in diabetes mellitus; desiccated thyroid or thyroxine in myx- 
edema and early in cretinism; ampoules of pitressin in diabetes . 
insipidus; parathyroid extract in parathyroid tetany; and the 
eschatin, the cortical hormone of the suprarenals, in Addison's average plasma phosphatase was 0.52 unit, with a range of 
disease. Eschatin has already established its value in a limited from 0.4 to 0.702 unit. As long as these vitamins were with- 
clinical trial so far as immediate results are concerned. Hor- held the plasma phosphatase increased, and when these were 
mone therapy is assuming a new and important part in relation added the values fell to within normal limits. Conditions 
to surgery in diminishing the operative risk and mortality and characterized by cessation of growth, such as cretinism, scurvy 
by contributing to the postoperative recovery in patients afflicted and achondroplasia, are associated with an abnormally low 
with diseases of the ductless glands. The study of patients plasma phosphatase. All infants fed on artificial foods should 

l with tumors of the endocrine glands reveals, as a rule, the be given additional fat-soluble vitamins within a few weeks 
clinical manifestations of excessive amounts of the hormone of birth 
yy The surgical removal of such tumors results, as a 
+ m the temporary appearance of a paradoxical deficiency urnal rimen 
demanding the temporary administration of the hormone con- British J . of Expe tal Pathology, Lenten 
cerned. Tumors of the endocrine glands emphasize the impor- 
tance of the constitutional effects of tumors and call for the 
more comprehensive study of the problem involved, in relation Epizootic Disease Occurring in Breeding Stock of Mice: Bacteriologic 
to other types of tumors. The recent and important advances —~ _ oe ces T. J. Mackie, C. E. Van Rooyen 
Gilroy.—p. 132. 
made in the fundamental helds have tremendously enhanced the D: Observations on Urinary Calcium 
opportunity for true service to the sick. This concerns prac- and Phosphorus Excretion. J. Gough, J. B. Duguid and D. R. 
tically all the major fields of practice, especially medicine, Davies.—p. 137. 
pediatrics, gynecology, urology and surgery. The O-Receptor Complex of Bacillus Proteus X» P. B. White.—p. 145. 
Medical 
*Phenol in Treatment of Tetanus. W. A. Bryan, Nashville.—p. 242. 
Immunologic Studies with Virus of Psittacosis.—The 
investigations of Bedson bring out that the serums of persons 
convalescent from psittacosis possess no demonstrable neutraliz- 
plans of treatment for tetanus. specinc serum plan, 
(2) the magnesium sulphate plan, and (3) the phenol plan. 
Some physicians combine two of these plans as a routine 
twenty-four hours. 


British Medical Journal, London 


2: 1091-1138 (Jume 24) 1933 
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he mask chamber. Respirations are deep and 
is a slight tendency to cyanosis, sufficient 
counteract this. It will be found that 
Imost as sparingly as chloroform. No 


Fi: 


operating room phonating with his essential reflexes 

present and is usually awake in a further sixty to ninety minutes. 

When morphine is used, the final recovery is delayed. The 
facts ; technic 


The abdominal reflexes were all absent. Knee jerks 
ankle jerks were exaggerated, and a bilateral extensor 


The patient was treated with palliative measures, 
massage and exercises, for five weeks, but he became steadily 
worse. Pills of ferrous carbonate, 150 grains (9.85 Gm.) a day, 
were now given, massage was discontinued, and no other acces- 


to keep the patient on his feet because of his gross ataxia and 
loss of the positional sense of the feet. Ten weeks after begin- 
ning treatment he was able to go home and to walk a little 
unsteadily by himself. He has been attending the hospital at 
regular monthly intervals since and can now walk well without 
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noticeable when he is made to turn round quickly. All abdomi- 
nal reflexes and ankle jerks are present; the knee j 

not exaggerated, and areas of anesthesia are now 
vibration sense in the legs has improved. 


Journal of Laryngology Otology, Edinburgh 


48: 389-456 (June) 1933 


Early or Late Operation in Acute Mastoiditis. D. Guthrie —p. 400. 
Id. C. A. S. Ridout.—p. 408. 


London 


A: 1217-1270 (June 10) 1933 


Seme Observations on Preoperative Procedure. E. R. Flint.—p. 1223. 
ae oe Fever by Desensitization and with Acid. H. Beckman. 
—p. 


Platelets. 
Y 


any bacterial growth; five parts of this are added to one part 
of 1 per cent sublimate saline solution immediately before use 
and without filtering either fluid. Blood is obtained from the 
pricking through a drop of the diluting fluid and allow- 


i 
f 


5 
= 


ing red and white blood corpuscle counts. 
olisthesis.—Burns inserted a graft from the front 
body of the fifth lumbar vertebra the fifth 
1 disk into the sacrum in a case of spondylolisthesis. 
ient, a boy aged 14, had had pain in the small of the 
in the calves after jumping from a height three 
i . Roentgenography showed that there was 


| 
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ee aid, even being able to stand for short periods with his feet 
oT together and cyes closed without falling. His ataxia is still 
Anemia in General Practice. L. J. Witts.—p. 1091. 
Health of Antimony Oxide Workers. T. Oliver.—-p. 1094. 
Infra-Red Rays, Comfort and Health. L. Hill.—p. 1096. 
“Contined Sclerosis Without Anemia Treated 7 Intensive Tron Thee. blood — is: red cells, 5,460,000 per cubic millimeter ; hemo- 
apy: Case. W. Sargant, with an introduction . Harris.—p. * globin, 95 per cent. A bilateral extensor response is still present. 
Rehelational Ancothesia—During the past two years, Om) day of pills of | 
hich 
hich 
| 
eee on leads the gases to the mask; a 
with a dropper delivering an even Lancet, 
Complications of Specific Fevers, with Especial Reference to Scarlet 
Treatment of Acute Appendicitis. R. J. M. Love.—p. 1229. 
*Method for Enumeration of Blood P| J. N. Cumings.—p. 1230. 
Acute Traumatic Mastoid Abscess. reley.—p. 1232. 
*Operation for Spondylolisthesis. B. H. Burns.—p. 1235. 
Agranulocytic Angina with Septicemia. G. S. Erwin.—p. 1234. 
Method for Enumeration of Blood Platelets.—In his 
modification of Fléssner’s method of counting blood platelets, 
Cumings adds mercuric chloride to Tyrode's solution without 
the dextrose to give a strength of 1: 10,000 in order to prevent 

rich m Oxygen. 

tion, the patient 
be varied infinitely to suit the individual requirements of any 
anesthetist. 

Intensive Iron Therapy in Combined Sclerosis.— 
Sargant presents a case of combined sclerosis without anemia. 
On admission to the hospital there was marked weakness in both 
arms and legs, and the patient could not walk without help. 
Any attempt to walk was accompanied by gross ataxia. Indefi- milli- 
nite 
and as 
response Was present. was an $s ol a 
positional sense in the toes, and the sense of vibration was 
much impaired in both legs. A test meal showed complete 
achlorhydria in all specimens and an excess of mucus in the . 
resting juice, which was of small quantity. The stomach 
emptied in one and a half hours. The blood count was: red 
cells, 4,960,000 per cubic millimeter ; white cells, 7,000 per cubic 
millimeter; hemoglobin, 88 per cent; color index, 0.9; and the 
size of the cells was normal. The cerebrospinal fluid tests were 
all normal, and a roentgenogram of the spine revealed no lesion. 

. s packed off and an incision was 
sory treatment was allowed. There was an increase in the the posterior parietal peritoneum. The anterior 
strength in the legs about three weeks after the iron treatment fifth lumbar vertebra was cleared by blunt dis- 
was begun, the tinglings grew less and the girdle pains dis- the left common iliac vein was gently retracted 
appeared. When walking was first attempted, it was impossible upward and carefully guarded. A hole was drilled almost 

vertically downward. A graft was then taken from the tibia 
and driven home with a punch. The posterior peritoneum was 
then sutured and the abdomen closed. The convalescence was 
uneventful. The boy was allowed to walk two months after 
the operation and had no pain. It is possible that the inter- 


prevention secondary 
marily on the early diagnosis and successful treatment of the 
pulmonary tuberculosis. The patients should be warned against 
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Medical Journal of Australia, 


Butler increased their dilutions of the patient’s serum to include 


1:40, 1:80 and 1:160 as well as the 1:5, 1:10 and 1:20 
already in use. In order to save both time and reagents, all 
serums were first tested in a dilution of 1:5 only. Those 


showing complete fixation at that dilution were then tested over 
. No evidence of zone phenomenon was obtained 
which each serum was tested in dilutions of 
When fixation was not complete in any 


ion of 
th 


is way, and also from dilutions at shorter intervals, they 
error would not significantly alter the results. The reciprocal 


was plotted against time, the treatment given also being shown. 
In this way a chart was obtained that indicated the “severity” 
“degree of syphilization” of the patient at any given time 
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Chinese Medical Journal, Shanghai 
47: 441-544 (May) 1933 
Concerning Typhus in North China. S. Gajdos and J. 
—p. 
and P. C. Hou.—p. 452. 
Simulating Organic Disease 
n of Chinese Characters Traced on 


Recognition 
the Skin of Soldiers with Brain Injuries. S. B. Wang and R. S. 
Lyman.—p. 468. 


rate diagnosis was impossible prior to the exploratory laparot- 
omy or postmortem examination. Complete recovery took place 
in all ye patients in whom relief of the pyloric obstruction 
astro-enterostomy. There seemed to be little doubt 

ut can of Gn wash bam 


do not necessarily impair the prospect of a clinical cure, provided 
they are successfully combated. As the treatment of this con- 
dition, like the treatment of tuberculosis in general, 

mainly on good hygiene and dietary , it necessitates, 


Laparotomy offers the only chance of relieving 


gastric obstruction of this type and should always be resorted 
to, not only for diagnostic but also for therapeutic possibilities. 


Japanese Journal of Gastroenterology, Kyoto 


vertebral disk is not the ideal situation for a graft, in that the the Wassermann reaction when treatment is instituted at the 

graft might become absorbed, but roentgenograms show that various stages (that is, primary, secondary or tertiary) of the 
this is not the case after seven weeks. Should it become disease, and they think that they furnish them with a plain 
absorbed, a steel pin can be used instead. and graphic guide to treatment. 

A: 1271-1326 (June 17) 1933 

Complications of Specific Fevers, with Especial Reference to Scarlet 
Fever and Measles: Il. Respiratory Lesion. C. R. Box.—p. 1271. 

Infections of Hand. N. L. Eckhoff.—p. 1276. 

Etiology of Nocturnal Enuresis. W. H. de B. Hubert.—p. 1281. 

Nature of Hematopoietic Factor in Marmite. Lucy Wills.—p. 1283. 

Complications of Specific Fevers, with Especial Reference to Scarlet 
Fever and Measles: III. Dealing Chiefly with Surgical and Pyogenic 
Lesions.. C. R. Box.—p. 1327. 

“Intestinal Tuberculosis: Its Early Diagnosis, Treatment and Preven- 

tion. A. I. G. McLaughlin.—p. 1335. Medical and Dental Education. L. G. Kilborn.—p. 483. 

Rheumatic Affections of Tendon and Muscle: Attachments (“Tendinitis”). Family Limitation Among Educated Chinese Married Women: Study of 
G. Kahilmeter.—p. 1338. Practice and Attitudes of One Hundred and Twenty Women. H. D. 

——— Asthma, with Reference to Wool Sensitivity. H. H. Moll. Lamson.—p. 493. 

Tuberculosis of Mesenteric Glands.—Chang gives the 
Intestinal Tuberculosis.—McLaughlin divides the methods histories of six cases of tuberculosis of the mesenteric lymph 

of nodes in which serious gastric complications occurred and 

Clinica tory. groups methods of treatment inci ‘a 

center and intrinsic organic disease of the stomach was simulated. Accu 

medicinal and symptomatic, and surgical. He believes that the 
ad he consented to the operation. The other death was 
ble to disseminated tuberculosis. Serious complications 
prerequisite, carly correction of any dysiuncuion of 
ive tract. 
ou and tomato juice oF orange juice. — cases 
L monary tuberculosis regardless of the apparent etiology. Removal of the diseased 

& routine measure. gland is not necessary and may be attended with risk. It was 

ee not attempted in any of the author's four patients who were 

3 operated on. 

incidence berculou: critis i$ Considerably 

GS: 1-36 (April) 1933 
ee Sydney Estimation of Free Hydrochloric Acid in Human Gastric Juice (Studies 
1: 727-756 (June 17) 1933 jdimetry of Gastric Juice. 11). M. Hori.—p. 1. 

*The Quantitative Wassermann Reaction as a Guide to Treatment of Titrated Total Acidity of Human Gastric Juice (Studies on 
Syphilis: Preliminary Communication. J. Love and Hildred M. ry of Gastric Juice. 111). M. Hori.—p. 13. 

Butler.——p. 727. of Gallbladder, Oddi's Muscle and Duodenum on Outflow of 

History and Elimination of Hookworm at Nauru: Short Note. A. M. B, «ae Injection of Visceral Nerve Poisons and Pituitrin. 
G —p. 19. 

Bm hey End-Results of Tonsillectomy. R. H. Bettington. = til, Observations Made After the Injection of Some Sub- 
Wassermann Reaction and Syphilis.—In an endeavor to “in Bile in Rabbits. S. Kusaka.—p. 31. 

make the Wassermann test more strictly quantitative, Love and Outflow of Bile.—According to the experiments of Shi, 

en 1. intravenous injection of from 0.3 to’0.4 cc. of a 1 per cent 
solution of pilocarpine hydrochloride causes in dogs an increase 
of the internal pressure of the gallbladder, of the excretion of 
bile, of the tension of the duodenum and of Oddi's muscle, and 
then of the outflow of bile containing bladder bile. The intra- 
venous injection of atropine causes a decrease of the internal 
pressure of the gallbladder, of the excretion of bile, of the 

7 a ™ tension of the duodenum and of Oddi's muscle, and then of the 

outflow of the bile. The intravenous injection of epinephrine 
causes a temporary decrease in the internal pressure of the 

gallbladder, in the tension of the duodenum and of Oddi's 

muscle, and a temporary outflow of liver bile. The intravenous 

injection of solution of pituitary causes a slight increase of the 

internal pressure of the gallbladder, depression of the tension 

of the degree of dilution giving complete fixation was the f the duodenum and of Oddi’s muscle, and an outflow of bile 

Wassermann index of the serum tested. A chart similar to a containing bladder bile. 

Vernes chart was prepared, on which the Wassermann index Outflow of Bile After Injection of Substances into 
Duodenum.—Shi states that the infusion of milk or peptone 
into the duodenum of a dog causes an increase of the internal 
pressure of the gallbladder, a depression of the tension of Oddi's 

and the progress of the case and the response to treatment. muscle and of the duodenum and, therefore, an outflow of 

The authors present ten such charts showing the progress of bladder bile. The infusion of the duodenum with magnesium 
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sulphate depression of the tension of Oddi’ le and ether or chloroform produces lowering of the alkali 
tin Gl pl in the case of chloroform than in 


Paris Médical normal forty-eight hours after the operation. This does not 
@: 105-132 (Aug. $) 1933 happen in children who receive chloroform anesthesia. Local 

Blood Dyscrasias in 1933. P. Harvier . Bernard. —p. 105. anesthesia does not produce any variation of the alkali reserve. 

emogenohemophilic 

and Syndrome. Beitrige zur klinischen Chirurgie, Berlin 
Blood Aplasias. ier.—p. 119. 258: 113-224 (Aug. 16) 1933 
Diagnosis of Hemolytic Icterus. E. Benhamou—p. 126. *Arthrop tgenography. J. Oberholzer.—p. 113. . 

B Poi : Emile-Weil that the " eo) and Results of Treatment in Injuries of Menisci. Spira. 
use of benzene in industries has resulted in an increase of ben- | Nontuberculous Psoas Abscesses in Childhood. F. 171. 
zene poisoning. Benzene intoxication from inhalation of the of Leg. 
benzene vapors most frequently results in injury to the blood «accte Append in Advanced Age. W. Arnold.—p. 187. 
and the hematopoietic organs. The injury may cause not only i mi ao of 
hypoplasias erythrocytic or system but hyper- Knee Joint. Oberholzer 
plasias of the leukocytic system as well. The anemias produced States that an ordinary roentgenogram of the knee joint gives 
by benzene vary from latent or light forms to severe cases of but little information regarding the menisci, Hoffa's fat bodies, 


ious anemia. ‘The- author thinks that the hemorrhagic the crucial ligaments and the relations of the capsule. Arthro- 


tendency which often accompanies the light anemias of benzene ¢Mdoscopy after the injection of nitrogen gas, as practiced by 
intoxication a a ata a a Bircher, has not given the desired result. The so-called posi- 
anemia, and that at all events it is a prodromal sign of a tive Contrast mediums capable shadows in a roent- 
of a grave anemia with purpura genogram, such as iodized oils, have the drawback of giving 
which is best called ica. This is the 
most common form of severe benzene intoxication. ton of negative mediums, suc rogen, ox 
sents no differences from the _— or atmospheric air, proved of value in recognition of lime and 
by gold salts or Death occurs within a few cartilaginous loose bodies, as well as in recognition of Hoffa's 
days in the severe cases; when the poisoning is less severe, ‘isease. In order to combine the advantages of both the posi- 
slow recovery may occur. Benzene poisoning may have a tive and the negative contrast mediums, a combination of the 
very early effect on the leukocytes. Persons in apparent good two was attempted. A small amount, 2 or 3 cc., of the posi- 
health, having no clinical signs of anemia, may have a slight tive contrast medium was injected into the knee joint and dis- 
leukopenia, and cases have been reported presenting a light tributed by massage, after which the joint was filled with 
anemia and a severe leukopenia, but no true agranulocytic °*¥8en gas. The positive medium coats the joint capsule, the 
syndrome has been described as yet. The occurrence of hyper- menisci, the crucial ligaments and the cartilage. The intro- 
plasias as a result of benzene intoxication is rare, but both ‘duction of the negative medium further intensifies the delinea- 
acute and chronic cases of leukemia have been reported. tion of structures. Of the positive mediums experimented with, 
was able to produce some cases of leukemia and some of sodium iodide was found too irritating to the synovial mem- 
lymphosarcoma in mice by administration of benzene. This rane, while sodium bromide did not give sufficient contrast. 
contradictory effect of benzene does not seem so strange in odized oils were incapable of fine division and frequently 
view of the fact that roentgen rays may produce either aplasias clumped into masses which gave rise to erroneous interpreta- 
or hyperplasias of the blood and hematopoietic organs. tions. lopax proved to be too painful. Methiodal seemed to 
possess all the qualifications i It is nonirritating, is 
Prensa Médica Argentina, Buenos Aires capable of fine division and gives satisfactory shadows. In 
2: 1729-1772 (Aug. 9) 1933. Partial Index Bircher’s clinic, 700 arthrop tgenog have been 
Therapy: Technic of Injections in Cisterna Magna. M. R. fried out by the use of the combination of methiodal and filling 
Castex, L. E. Ontaneda and F. M. Solanet.—p. of the j with oxygen gas. The author concludes that 
Therapy of of Uterus. icholson.—p. 1745. t hy of the knee saf 
Cerebrospinal Meningitis Caused by s Bacillus: . _— joint is a safe procedure. 
Margulis.—p. 1749 It gives a clear presentation of the structures of the normal 
*Influence of Anesthesia on Alkali Reserve. S. Schere.—p. 1751 rare It enables one to recognize in a high percentage of cases 
Influence of Anesthesia on Schere imiury to the menisci, the crucial and lateral ligaments, the 
reviews the literature on the réle of anesthesia in the changes int capsule and the Hoffa bodies. The diagnosis of Laewen's 
of the alkali reserve observed surgical interventions, He ‘lisease and of osteitis dissecans is placed on a more secure 
found that all authors agree that general anesthesia, especially >8sis- Diseases of the capsule can be diagnosed with frequency. 
if performed with chloroform, brings about an intoxication and Follow-up observations with this method demonstrated a partial 
< wer of cases after a lapse of about two years. The method has its 
i trauma or joint disease are 


Various thearies, such as the liberation of phosphoric acid by 

the muscles and its storage in the blood with free elimination 

of alkaline ions, the increased production of lactic acid, and the 

inhibition of the respiratory center under the influence of anes- Ambulatory Treatment of 

thesia, have been given as an explanation for the appearance of | Marx reports on the use of the rubber sponge in the ambulatory 
ive acidosis. However, there has of vari ; 


4. 


the 
i were of various refracti 


bile, without causing an increase in the internal pressure of t that of ether, and that the return of the ac equi 
allbladder. to normal is more rapid with ether than with chloroform, being 
factory explanation, but the authors agree that it is a “non- Comsists in cleansing the ulcerated area and covering it with 
compensated” acidosis. Cannon believes that there exists a @ layer of dry gauze one finger thick over which a rubber 
great parallelism between the fall of the blood pressure and ‘sponge, reaching for two finger breadths beyond the ulcerated 
the diminution of the alkali reserve. Schere believes that the fea, is applied. The sponge is secured in place by an elastic 
arterial hypotension which follows general and spinal anesthesia bandage reaching from the toes to the knee. The patient is 
is the cause of acidosis observed after surgical interventions encouraged to walk and to exercise his legs. The dressing is 
performed with those types of anesthesia. The author studied changed once every two days. The skin in the neighborhood 
the hetic changes of the alkali reserve in children. He of the ulceration remains dry because of the absorbing quality 
because of the muscular activity and the effect of elastic com- 
by the sponge on the venous return. The method was 
in thirty-four patients with indolent ulcers which proved 
ve to treatment with rest in bed or Unna’s paste boot. 
in twenty-two Cases, ¢ , anes- healing was brought about in all cases in from three 
thesia in five. The author concludes that general anesthesia to twelve weeks. 


appendicitis in a hernial sac, did not play a prominent part in 
the author’s ‘material. Conservative treatment of appendicitis 
in the aged is even less justified than in the young, and early 
operation is productive of excellent results just as in appendicitis 
of the young. An age limit does not exist for the carly opera- 


spinal best suited to these cases. 
Klinische W rift, Berlin 
U2: 1241-1272 (Aug. 12) 1933 


Lobe of 
and F, Hoffmann.—p. 
Sclerosis. '. Parade and F. 


Reaction of 

ic Reaction). 

H. Schlossmann.—p. 1255. 

Nutritional Disturbances and Toxic Symptoms and 

B, Avitaminosis of Dogs and Rats. 


anatomopathologic 
between the anterior hypophysis and the pancreas. 


then were killed. The 
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from 90 to 100 mg. per hundred cubic 
ile, 


E. 
—?. 

Tuberculosis of Brachial Biceps. on ee 
Action. 1082. 


accompany ing 
etiology of the diarrhea. In discussing the general condition, 
the author points out that the age of the nursling is of great 
importance. Dyspepsias occurring during the first three months 
of life are always serious. With advancing age the conditions 
become more favorable and the treatment more simple. More- 
over, it is not the same whether nutritional disturbances develop 
in a breast-fed infant or in a bottle-fed infant. Dyspepsias of 


respiratory tract or of the ear. It is evident that this type of 
dyspepsia requires a different treatment than does the alimentary 
The author designates as enteral the dyspepsia in which 
the infection is localized in the intestinal tract, and he points 
out that this form may be caused by many different pathogenic 
diarrheas of nurslings 


Votume 101 
16 
Acute Appendicitis in the Aged.—<According to Arnold, poisoning the rest nitrogen of the blood is sometimes increased 
acute appendicitis in the aged is a relatively frequent disease. to a degree that does not correspond to the clinical aspects. 
Among 2,257 patients operated on for acute appendicitis in the They determined the rest nitrogen of a number of patients with 
clinic of H. Klose in Danzig, 172 were past the age of 50, an = severe poisoning. In the majority of cases the poisoning was 
incidence of 7.6 per cent. Old age, therefore, is no argument caused by carbon monoxide, compound solution of cresol or 
against a diagnosis of appendicitis; on the contrary, one should barbituric acid rations. In the patients in whom the 
always consider it in instances of obscure abdominal disease l 
in the old. One should not be misled by an incomplete picture hed 
and the frequent absence of a severe general reaction. Accurate fter 
history and a careful evaluation of all symptoms constitute the gen 
most important diagnostic safeguards against error. Acute decreased again to 40 mg. The rise in the rest nitrogen was 
appendicitis of the aged appears frequently as a destructive always accompanied by an increase in the urea content. How- 
gangrenous process. The grave pathologic observations are ever, indican and the other substances retained in cases of renal 
often in striking contrast to the relatively mild clinical picture. insufficiency were not increased. The authors point out that in 
| The author found that a number of his patients presented a patients in whom the increase in rest nitrogen is the result of 
| clinical picture similar to that seen in the young. In some, renal insufficiency, as for instance in poisoning caused by cor- 
the disease picture was characterized by the predominance of rosive mercuric chloride, the increased rest nitrogen requires a 
local symptoms over the general, and the gravity of the situation much longer time to recede than in the cases studied by them, 
was frequently unrecognized by the doctor and the patient. and renal disturbancés were not demonstrable in their patients. 
This was particularly true of obese patients. In some, the They show that the increase in the blood urea is not caused by 
general symptoms of an acute attack found so little expression a disturbance in the elimination of urea but is rather due to the 
that the patient became aware of the situation only after per- fact that the organs of urea production and storage, that is, 
foration had taken place. Finally, there was a group in which primarily the liver, give off larger amounts. But since there 
correct diagnosis was hardly possible and which was recognized are no signs of impairment of the liver the authors conclude 
only at operation. These patients are often operated on because that the increase in the urea, as well as in the rest nitrogen, is 
of a diagnosis of ileus. Contrary to the experience of other caused by a disturbance in the central nervous regulation. 
authors, the so-called tic form of a icitis, as well as : he Klinik. Berl 
neoplas ppendicitis, M in 
2®: 1067-1098 (Aug. 4) 1933 
*Acute Diarrheal Disturbances of Nurslings. B. de Rudder.—p. 1067. 
Estimation of Cardiac Disorders in Practice of Sport Physician. E. Joki 
and G. W. Parade.—p. 1070. 
Pathogenesis of Pyuria in Nurslings. M. Frank.—p. 1074. 
*Agranulocytosis Following Brain Trauma. A. Bingel.—p. 1076. 
1078. 
Vitamin By P. Gyérgy, R. Kuhn and T. Wagner.—p. 1241. Electrolyte Threshold Determination ‘n Blood Serum. W. Dopfer.—p. 
*Pancreatropie Action of Extr 1083. 
K. J. Anselmino, L. Herold Experiences with Anesthesia Induced by Intravenous Injection of a 
Roentgenologic Aspects of ee Secium Salt of a Barbituric Acid Derivative. O. Honcamp.—p. 1085. 
Kuhimann.—p. 1247. 
Electrocardiogra Aspect = id Acute Diarrheal Disturbances in Nurslings.—De Rudder 
from Heart F. says that three factors should be considered in the treatment of 
*Increase in Rest Nitrogen in Serious Cases of Poisoning. L. Popper a nursling with diarrhea: the general condition of the child, 
and A. Schechter.—p. 1252. 
Determination of Basal Metabolism by Means of Read's Formula. H. 
Olmes.—p. 1252. 
) ee breast-fed nurslings are generally much milder than those of 
| » bottle-fed nurslings, and the author emphasizes that dyspepsia 
Pancreatropic Action of Extracts from Anterior Lobe in a breast-fed infant is never an indication for the termination 
of Hypophysis.—According to Anselmino and his associates, of nursing at the breast. The seriousness of a dyspepsia also 
inion ne depends on the fact whether it develops in a well nourished 
relation child, in a dystrophic one, or in one with atrophy. Of the 
In ac . symptoms that accompany diarrhea, the author discusses loss 
increase in the pancreas, and in young diabetic patients a of turgor, vomiting and signs of toxicosis. A knowledge of the 
shrinkage of the eosinophil cells of the anterior hypophysis has ¢tiology is likewise important in the proper management of 
been noted. In order to gain more insight into this inter- dyspepsia. The author discusses alimentary dyspepsia, which 
| relation, the authors resorted to animal experiments. Young ay be caused by errors in care and feeding, and infectious 
rats were given from six to seven injections of extract of the ‘dyspepsia of the parenteral type developing in the course of 
anterior lobe of the hypophysis add 
histologic examination of the pancreas of these animals revealed 
an enlargement of the islands of Langerhans and a fusion of 
several island complexes, also an increase in young, newly 
) formed islands. The authors are as yet not in a position to 
state whether or not these changes are the result of the action 
of a special substance. They only gained the impression that 
the pancreatropic substance, although it largely resembles the which weak tea and later thin gruels are given; then the period 
gonadotropic and the thyrotropic substances in its physical and of curative diet, during which the nursling receives diluted 
chemical properties, does not seem to be identical with them. miik with the addition of carbohydrates or of protein prepara- 
Increase in Rest Nitrogen in Serious Cases of Poison- tions, and finally the change to a normal diet. The author 
ing.—Popper and Schechter point out that in cases of severe gives advice on the treatment of the various forms of dyspepsia. 
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Agranulocytosis Following Brain Trauma. — Bingel 
reports the history of a man, aged 59, in whom agranulocytosis 
became manifest following a traumatic hemorrhage of the brain, 
and who died a short time later. The anamnesis, which revealed 
a past history of articular disturbances and of excessive drink- 
ing, indicates that two years previous there had already been 
symptoms of agranulocytosis. The necropsy showed a beginning 
cirrhosis of the liver and, since there are indications for a connec- 
tion between liver and bone marrow (liver therapy of anemia), it is 

agranulocytosis. M i t an 


tion of a latent infection (attack of chills on the evening of 
the day of a fall on the head). The rapid Succession of trauma 
accident. 


Its Fate in Organism. A A 
of Hypophysis in Fetus with Dropsy. 
p. 


of Articular Rheumatism 
Diseases by Means of Painting with Tannin Spirits and by Injection 
of Turpentine ation. 


H. Druckrey.—p. 1112. 
Psychologic Remarks to Goethe’s Theory of Colors. M. Léwy.—p. 1113. 
Leukorrhea by Means of Aluminum Salts. H. Wolf.—p. 


: 


rE 


i 


streptococcic infection, the particular streptococcus 
identified. He shows that, in patients in whom articular 


times daily and counteracts the fever and the articular 
within a comparatively short time. However, the increase 
ensive power of the organism is also an important 
in the treatment of articular rheumatism. 

serotherapy 

ific irritation therapy and states that he has obtained good 
with intramuscular injection of a_ turpentine 
ion. 


into the gluteal muscle. In adults 1 cc. is administered and 


the 
The injections are given every two or three days 
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Monatsschrift fiir Kinderheilkunde, Berlin 


Insulin Ketonuria Du 


possible, and it is important that the first case occurring in a 
family be recognized, the more’ so since an early diagnosis will 


neonatorum familiaris gravis. Since erythroblastosis is 
logically present in the new-born, it may be difficult to estimate 
this symptom unless it occurs in an extreme form. However, 
erythroblastosis has a pathologic significance if it increases 
during the first few days of life. In doubtful cases it is advisa- 
ble to count the normoblasts in addition to taking into consid- 
eration the anamnesis and the clinical symptoms. The author 
cites normal values from the literature and from his own obser- 
vations. He emphasizes that the early diagnosis of this form 
of icterus is important because an early diagnosis will make 
possible a blood transfusion, which may cure this 

fatal disorder. 

Constitutional Influences and Nutritional Disturbances. 
—Schippers’ report is based on observations on 691 ourslings 
with severe nutritional disturbances. He points out that accord- 
ing to leading pediatricians the causes of nutritional distur- 
bances are classified into three groups, alimentary, infectious 
and constitutional, He thinks that too many manifestations 
are ascribed to constitutional factors purely because of the 
want of an adequate explanation. He tries to determine the 
réle of constitutional factors in the pathogenesis of serious 
nutritional disturbances, and he evaluates particularly the sig- 
nificance of so-called constitutional hydrolability. His defini- 
tion of constitution coincides more or less with that of von 
Verschuer, according to which it includes all factors that deter- 


others, that is, those that influence the nursling after birth, 
as ic. He finds that endogenic factors played a part 
in about 25 per cent of the nurslings with nutritional distur- 
bances. He thinks that this figure may be too » Since the 
data regarding the i are 
insufficient.. N 


Mit 
Oct. 14, 1933 
is drawn up to mark 5 of the leukocyte pipet and is then blown 
out. Then the blood, which he advises taking from the finger 
rather than from the ear, is drawn up to mark 1 and is blown 
\ into the drop of citrate solution. This mixture is stirred and 
; drawn up again to mark 1. Then the pipet is closed by means 
of paraffin and is put in the vertical position, and or 
two hours the result is read. The readings of c not 
correspond to those of the standard method, for a oO 
mm. cannot show a sedimentation of 50 mm. However, the 
author thinks that in the end it is the same, whether the sedi- 
mentation is given according to Westergren with 20 and 40 
cytic reaction frequently occurs in articular disturbances. How- mm. or according to this “micromethod” with 15 and 28 mm. 
ever, the author is unable to say whether in this case there was He stresses the following as the advantages of his micromethod: 
a causal connection between the agranulocytosis and the articular It is simple, dispenses with complicated apparatus and can be 
disturbances, and he only wishes to call attention to such a employed in small children. Moreover, since a small amount 
possibility. He assumes that in the reported case the agranulo- of blood is sufficient, puncture of a vein is unnecessary, which 
cytosis was elicited by the brain trauma by way of the mobiliza- is important, because the sedimentation test, to be valuable, 
SS: 329-408 (July 27) 1933 
A. Galistones During Early Childhood. F. Eckardt.—p. 352. 
xperimental Studies on umors. e188.—-p. “ ; 
*Influence of Moor Baths on Absorption of Iodine Through Skin and 
= *Significance of Constitutional Influences for Pathogenesis of Nutritional 
— Disturbances in Nurslings. J. Cc. Schippers.—p. 364. 
aradoxical Water Intake (So-Called Negative Perspiratio Insensibilis), Childhood. W. Sick and M. Weichsel— 
*T B. Urtech—o. 1105. Blanching Phenomenon in Scarlet Fever Produced by Placental Extract. 
QO. Tezner and Helene Goldhamer.—p. 388, 
Permeability of Blood-Cerebrospinal Fluid Barrier and of Blood-Brain 
*Simple Procedere for Determination of Blood Sedimentation. A. Barrier. Y. Yamaoka.—p. 391. 
Steiger.—-p. 1108. “nnd P Blood Picture in Icterus Neonatorum Familiaris 
Pay Gravis.—Altzitzoglou points out that, among the various forms 
‘Dhugacz.—p. 1109. of icterus in the new-born, icterus gravis is of especial impor- 
During = 111. am tance because of its serious consequences for the family. The 
statement that a similar case has already been observed in the 
ao significance for the diagnosis. However, isolated are 
prepared a disturbance that frequently ends fatally. The author shows 
that erythroblastosis is a characteristic symptom of icterus 
Treatment of Acute Articular Rheumati 
maintains that acute articular rheumatism is the 
rheumatism follows a tonsillitis, painting of the tonsils with 
alcohol or with spirit of tannin is effective. This procedure 
is used to prevent further dissemination of bacteria and of 
toxins. The alcohol or the spirit of tannin is applied 
mine the status of the nursling at birth. He designates these 
factors as endogenic and, in contradistinction to it, terms all 
in children 0.05 cc. 
Simple Method for Determination of Blood Sedimen- 
tation.—Stciger employs a leukocyte pipet for his simplified 
sedimentation test. His method is as follows: Citrate solution 
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the smaller number of cases. He discusses constitutional hydro- 
lability and concludes that it is the result and not the cause 
of the reduced resistance in nurslings and that the two have 
the same cause. Hydrolability exists because the child is ill 
and not vice versa. The author states his theory about hydro- 


serious, and that it is a sign of grave changes. 
Minchener medizinische Wochenschrift, Munich 


SO: 1201-1236 (Aug. 4) 1933 
jon Politics: Heredity and Consti- 
Race Hygiene and Education. F. Sichert.—p. 1203. 


Significance ond Treatment of Retention of Urine. A. Krecke.—p. 1204. 
of Treatment of Post- 


speptic Enteritis. P. 
novic.—-p. 1217. 
ich.—p. 121 
Nurslings and Small Children. Elisabeth Urban- 
P. 
Improved Apparatus and _lndications for Bloodless and Bloody Cupping 


to Bier: Modification 
. Strehl.—p. 1222. 


Passive Movements in New Injuries of 
and Joints. E. Enderlen.—-p. 12253. 

Early Sign of Chickenpox.—Lade has found that many 
children have a diarrheal or an extremely thin stool two 
weeks before the manifestation of the eruption of chickenpox 
and he thinks that this observation should be an inducement 
to isolate such a child. The diarrheal Stool has also a certain 


on the the raw apple 
diet for the treatment of such cases. He found that the diar- 
is promptly arrested and that the stools soon become 
tive in infectious intestinal disorders. He states that he 


the night only in extremely dehydrated cases. The daily quan- 
tity of apples varied between 0.5 and 1.5 Kg. In most cases 
after that, the patients were given the ee Se oe 
author discusses the various theories of 
of the apple dict. 

Urbanitzky points out that the favorable experiences obtained 

with the Heisler-Moro apple diet in intestinal disturbances of 
children beyond the nursling age induced her to try the apple 
diet also in nurslings. But because apples that are suitable for 
the raw apple dict are not available the year round, she used 
a pure apple powder. She employed it in ten nurslings of 
less than 6 months, in twelve of less than a year and in twenty- 
five of less than 2 years. The disturbances were of various 
and origins, being acute and subacute nutritional distur- 
infectious enteritides, nutritional disturbances of paren- 


; 


fis 
34 


the stools usually became normal on the third or fourth day. 
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Wiener klinische W 


p. 997. 


Prognosis s. E. A. Pribram.—p. 1001. 
*New Therapeutic Principle in Exudative Disturbances. 


O. Ried. 
p. 1001. 
Radium Therapy. H. Fuhs.—p. 10053. 
Dermatoses of Puberal Period and Their Treatment. R. O. Stein.—p. 
1009. 


tion although there still exist, —— in the region of 
the left lower extremity, cons hypertonia, 

movements and a spastic-paretic disturbance. The Babinski 
and the Oppenheim reflexes are positive on the left side and 
the achilles tendon reflexes are increased on both sides. The 
percussion of the achilles tendon elicits not only a plantar 
flexion of the foot but also a lively twitching of the adductor 
group of the same side. The patellar tendon reflex of the left 
side is greatly increasea. Percussion of the region of the 
medial condyle elicits on the left side a lively adductor reflex 
which partly involves the adductor group of the right side. 


by 
substances, particularly by certain salts, after they have been 
irradiated. The type of action is dependent on the quality and 
the quantity of the rays, on the aggregate state of the sub- 
stance (solid, fluid, gaseous, crystalline or colloidal) during 
irradiation, and on the distance between the source of rays 
and the substance. Irradiation experiments were performed 
primarily on salts the chemical state of which was not changed 


salts, which he assumes to be beta rays. 
biologic experiments on animals induced him to attempt a 
therapeutic utilization of irradiated salts. He employed them 


concentration of 0.05 per cent, a hydrogen ion concentration of 
7.75 and a temperature of 28 R. (95 F.) and lasted from fifteen 
to twenty minutes. Occasionally partial or total packs were 


The number of calories was reduced to about half during the 
treatment in the severest cases and to about two thirds in the 
less severe cases. In older nurslings and in small children, 
the apple powder had to be given only for two or three days, 
and sometimes only for one day. In cases of intoxication, 

iy a5 lollows. Fiydrolapiuity docs occur « any protein milk was given in addition to the apple powder, begin- 

a diathesis, but as such it does not represent a deciding factor ning with the second or third day. 

in the etiology of nutritional disturbances. He believes that 

as a symptom of nutritional disturbances hydrolability may be emochenschrift, Vienna 
What is Accomplished by Roentgen Examination in the Diagnosis of 

Adhesive Pericarditis? E. Zdansky.—p. 9953. 

Distribution and Elimination of Thorium [following Injection of Thorium 

Dioxide Solution. T. Leipert.-p. 994. 

Technic of Cistern Puncture. A. von Sarbé.—-p. 996. 
“Contralateral Adductor Reflex Produced by Percussion of Patellar 

Tendon in Absence of Patellar Tendon Reflex. H. Herschmann.— 

ee Demonstration of Tuberculous Ultravirus in Blood by Means of 

operative Tetany. W. Rieder.—p. 1207. 

Clinical Diagnosis of Infarct of Cardiac Muscle. H. Lotze.—p. 1211. 

*Early Sign of Infection with Chickenpox. O. Lade.—p. 1215. 

Contralateral Adductor Reflex in Absence of Patellar 
Tendon Refiex.—Herschmann noted a peculiar reflex phe- 
nomenon in a man, aged 48, who was operated on because an 

Treatment of Breachitie © atypical syringomyelia was assumed. The patient had a spastic 
According to Révész. 7 nn paresis of the legs, which has been improved since the opera- 
| of the chickenpox virus. The author thinks that it indicates 
| | the intestinal route. 
Raw Apple Diet in Intestinal Disorders. — Hartwich 
states that Heisler’s report on the favorable effect of the raw mn attempt to produce dauctor renex on right sic 
apple diet on intestinal disorders was taken up almost exclu- results in a slight twitching of the adductors of the leit side, 
sively by pediatricians, who corroborate its beneficial effect in| whereas the group on the right side responds hardly at all. 
intestinal disorders of children, while it found little application This proves that the crossed adductor reflex predominates. 
in the treatment of intestinal disturbances of adults. He there- However, the phenomenon to which the author desires to call 
fore reports his observations with the apple dict on adults. attention is that the patellar tendon reflex of the right side is 

He treated forty-six cases of gastrogenic diarrheas, acute absent. Percussion of the patellar tendon of this side produces 

enteritis and gastro-enteritis, dysentery and paratyphoid, and in the adductor group of the left thigh an extremely lively 
contraction. Thus, the phenomenon in question is a crossed 
adductor reflex, which is produced by the percussion of the 
patellar tendon of the side on which the patellar tendon 
refiex is absent. The author observed the same phenomenon 

employ ec grated pulp of ripe, peeled, raw apples. also in another patient in whom neurologic examination revealed 
apple diet usually satisfied the hunger and thirst of the patients 

completely and it became necessary to give some tea during 

ISCUSSeS Various es Cros 
adductor reflex. 

New Therapeutic Principle in Exudative Disturbances. 
action of irradiated salts is due to the energy emitted by the 

It was exposed for fifteen minutes to the light of a mercury 

por lamp, following a preliminary exposure to red rays. 

his irradiated solution was then used for baths that had a 

per cent of apple powder. With this treatment 


employed instead of the baths, the concentrations of the packs 
varying in different cases. The author thinks that neither the 
temperature nor the concentration of the baths would be capable 
of producing the therapeutic effects that were obtained and 
that, as subsequent sweating was avoided in order not to elimi- 
nate again the traces of salt which had been adsorbed, sweating 
can also be excluded as a therapeutic factor. He concludes 
that the therapeutic action of the baths must be due to the ray 


improvement 

arthritis and in a case of exophthalmos following a septic dis- 
order. He believes that the baths with the irradiated solution 
of potassium salt will not remain without effect in other exuda- 
tive processes. At any rate, in articular processes of various 


Zeitschrift fir Tuberkulose, 
@8: 1-144 (July) 1933 
Measurement of Venous Pressure in Pulmonary Tuberculosis. E. 
Gabe.—p. 2. 


“Pulmonary Tuberculosis and a Determination of Circula- 
tion Time. F. Warnecke.-p. 7. 

*Early Tuberculous Infiltrate, Particularly Problem of Its Treatment. 
H. Alexander.——p. 12. 

Transitory Character of Loony 


—p. 17. 
ogic Anatomy of nfiltration (Collateral Inflamma- 


tion) in Tuberculosis of Children. 
*Réle of Phrenic Exeresis Within So 
ment of Pulmonary Tuberculosis. and H. Schulte Tigges. 


—p. 29. 


After U nilateral, Left-Sided, Exclusion of Phrenic 
Nerve. A. Lowenstamm.—p 

Cause of Pulmonary a ey. in Pneumothorax. A. Albert.—p. 39. 

Cultural Demonstration of go ak in Blood in Necropsy of 
Patient with Carcinoma. H. K 

Type Differentiation of Tubercle ‘Beciti on ~— Mediums. Ruth 
Pallaske- Eber. 42. 


Tuberculin Tuberculosis of Aged. R. Mayer.—p. 69. 
an of Seredien, in Pathogenesis of Tuberculosis. K. Schuberth. 


Development of Care for Tuberculous Patients O. Glogauer. 
Roentgenologic Examinations of and Students in 

Kiel in Course of Three Years. Busing.—p. 

Early Tuberculous from 1926 to 
1931 al Alexander that patients with early tuberculous 
infiltrates should receive institutional treatment as early as 
possible. He found that, if all external irritation is kept away 


not always necessitate collapse therapy immediately. Careful 
clinical observation, particularly examination of the sputum, 
will generally reveal, within the first or at the latest within 


or whether active therapy is advisable. 


Phrenic Exeresis. — Naegeli and Schulte-Tigges evaluate 
phrenic exeresis on the basis of their experiences in 314 cases. 
In discussing the technic of exeresis they point out that, in 
case of considerable adhesions, twisting of the nerve should not 


observed the complications of phrenic exeresis, against which 
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helpful for temporary exclusion. It interrupts the nerve con- 
duction for from four to six. months, provided that eventually 


Bibliotek for Leger, Copenhagen 


225: 255-288 (July) 1933 
*Continued Investigations on Circulatory Conditions in Varices and Their 

with ond of of Leg. H. Haxthausen.—p. 255. 
“Investigations on Kidney Function in Patients with Ailments. A. 

Brems and E. Nielsen.—p. 266. 

Circulatory Condition in Varices. — Haxthausen states 
that the results of his later as well as his earlier investiga- 
tions point to a close etiologic relation between filtration edemas 
and cutaneous complications in varices and that an explanation 
of the pathogenesis of these complications on this basis harmo- 
nizes with clinical experiences regarding their appearance. 

Kidney Function in Heart Diseases.—Brems and Nielsen 
found that the results of creatinine and urea clearance deter- 
minations and of Strauss’s concentration test agreed both in 


agreement 
clinical judgment of the condition of the heart and the results 
of the kidney function tests. No certain difference was seen 
in the kidney function in cardiac patients with increased and 
with normal blood pressure. 


Ugeskrift for Leger, 
O53: 833-854 (Aug. 3) 1933 


"Clinical Significance of Diastasuria: IV. Differential Diagnosis in 
oged.—p. 

Cholelithiasis (Stone in Choledochus) with 


Germer. —p. 
Meniagitie. C. Clemmesen and G. E. 
Schreder.—p. 841. 


. O. Jacobsen.—p. 845. 
Therapy (German Points of View). A. Faber.—p. 846. 


the pancreas the diastase concentration does not exceed the 
normal, but pathologically increased values are seen in more 
than half of the patients with stone in the choledochus. In 
cases of jaundice presenting diagnostic difficulties an increased 
urinary diastase is thus considered as a probable indication of 
stone in the common bile duct, although a normal urinary 
diastase does not testify against this condition. 

Acute Febrile Syphilitic Meningitis. —Clemmesen and 
Schreder’s patient, aged 25, presumably infected with syphilis 
ten months earlier, gave the picture of acute meningitis with 
fever. Changes were found in the spinal fluid, and the Wasser- 
mann reaction wads positive in both blood and spinal fluid. The 
symptoms disappeared on administration of antisyphilitic treat- 
ment. The authors state that acute syphilitic meningitis, while 
rare, occurs in children and adults, most often between the 
age of 20 and 30, generally appearing from two to twelve 
months after the infection, although a latent period of several 
years has been observed. With timely antisyphilitic therapy 
the prognosis is usually good. In cases of meningitis, syphilis 
should be borne in mind as the possible cause and the Wasser- 
mann test made on the spinal fluid. 

@5: 855-878 (Aug. 10) 1933 


Results of Tonsillectomy. S. Heiberg.—p. 855. 
H H. Heidemann.—p. 863. 


ew Early Can Pregnancy Be _ Diagnosed ?—Nielsen 


1280 
action © salt solution. reports stories Ol severa 
patients in whom about twenty baths produced considerable 
with the irradiated salt solution usually give good results. 
rial Persons alc bauients WI OF Cardiac disorders. 
Most patients with marked heart insufficiency and a considerable 
number with symptoms of stasis without marked insufficiency 
gave creatinine and urea clearance values below the lowest 
Percutaneous Immunization Against Tuberculosis in Guinea J. 
Exploration Ointment Dak. H. Wulff.—p. 845. 
Gymnastic 
Clinical Significance of Diastasuria.—Foged made 1,247 
analyses of the urinary diastase in 175 patients with different 
forms of jaundice. In patients with hepatitis and cancer of 
rom 1, spontaneous and permanent mmprovement may ve 
expected in a large percentage of the patients. Beginning 
cavernization and even completely formed round caverns do 
ollowed, prognosis © carly mhitrate is favorable; that 
is, there are prospects of recovery in approximately 90 per 
cent of the cases. 
but resection should be resorted to and care should be taken 
that the branches of the nerve are also removed. The authors 
only for a short time after the operation. The authors cannot 
corroborate the observation that phrenic exeresis is most effec- 
tive in processes of the lower lobes but rather found that those beffeves tat Wi fedian-scnneider test 1 pussiD 
in the median portion of the lung are influenced most favorably. to establish pregnancy before the first cessation of menstrua- 
They think that, if after two or three months the exeresis has tion. Apparantly conception can occur directly after the end 
not produced satisfactory results, other surgical methods should of menstruation and even during the menstrual period. Whether 
be resorted to. They advise more use of the temporary exclu- or not the gonadotrope hormone eliminated in the urine during 
sion of the phrenic nerve, by means of crushing, freezing or pregnancy is always derived from the placenta cannot yet he 
alcoho! injection. Crushing of the phrenic nerve is particularly determined. 


